
UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGION Ill 

CERTIFIED MAIL 

841 Chestnut Building 
Philadelphia, Pennsylvania 19107-4431 

RETURN RECEIPT REQUESTED 

William J. Gillan, Manager 
Safety, Health & Medical 
E. I. DuPont Co. Inc. - Marshall Laboratory 
3401 Grays Ferry Avenue 
Philadelphia, PA 19156 

Dear Mr. Gillan, 

APR 1 B 1996 

The U.S. Environmental Protection Agency (EPA) conducted a 
CEI inspection at your facility on March 5, 1996. Enclosed is a 
copy of the inspection report. 

The Office of the Resource Conservation and Recovery Act 
(RCRA) Programs has reviewed the findings of the inspection with 
respect to the rules and regulations set forth in the Code of 
Federal Regulations (CFR), Title 40, Parts 260 through 270 and PA 
Code Title 25 which govern the handling and management of Solid 
and Hazardous Wastes. 

EPA has discussed the findings of the inspection with the 
Pennsylvania Department of Environmental Protection (PADEP) . We 
have agreed to their doing the follow up correspondence and 
compliance work to be consistent with their enforcement position 
on satellite accumulation areas. 

Along with a copy of the inspection report I am enclosing a 
list of EPA publications that you may find of use in your ongoing 
Pollution Prevention/Waste Minimization efforts. If you have any 
question or comments, please contact Kenneth J. Cox at (215) 597-
6413. 

Enclosure 

Sincerely, 

Christopher B. Pilla, Chief 
RCRA Enforcement Branch 

cc: Nancy Roncetti (PADEP) w/enclosure 
Kenneth J. Cox 3HW)to w/o enclosure 
File w/enclosure y 

Celebrating 25 Years of Environmental Progress 





RCRA Compliance Evaluation Inspection 
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Environmental Protection 
Specialist 
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RCRA Enforcement 
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Manager 
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BACKGROUND 

EPA Region III requested FIP-Annapolis to conduct a RCRA Compliance 
Evaluation Inspection at DuPont Marshall Laboratory as part of the 
South/Southwest Philadelphia initiative. EPA had not inspected this 
facility previously. 

FACILITY DESCRIPTION 

E.I. DuPont Marshall Laboratory is a research facility for aftermarket 
car paint. The paint developed here is used to repaint a car; for example, 
after collision. The laboratory is located on 32 acres of property in 
south Philadelphia. Staffing is about 500. For the most part, the 
facility operates five days per week. 

PERMIT STATUS 

DuPont is operating as an interim status, large quantity generator 
storing for less than 90 days. The facility does not treat hazardous 
waste. There are no plans to submit a Part B permit application for · 
storage greater than 90 days. 

INSPECTION OBSERVATIONS 

Satellite Generation 

DuPont Marshall has adopted the EPA satellite accumulation regulations 
for the laboratory's hazardous waste accumulation. 
promulgated nor adopted these regulations, although 
regulations reportedly will contain these satellite 
provisions. A copy of the instructions, (entitled: 
which is given to laboratory personnel, is attached 

Building 227 Main Laboratory 

PADEP has not 
the next version of the 
accumulation 
"WASTE REQUIREMENTS") 
for your information. 

The research laboratory consists of four floors with about 15 
individual labs on each floor. The first floor is generally reserved for 
analytical chemistry while the remaining floors are for research. 
Typically, each lab has two 5 gallon buckets for the accumulation of liquid 
waste. One bucket is labeled aqueous and the other is labeled non-aqueous. 
Each bucket location is equipped with a spring hinged lid. The buckets are 
changed when the liquid level reaches the first chine, approximately 3/4 
full. When full, the lab worker places a lid on the bucket and seals the 
lid. Service Operators make rounds twice daily to collect full buckets. A 
sign is placed next to the laboratory door stating there is a full bucket 
for pick up. If the sign is not present, no waste is collected. Also, in 
each laboratory were green bins for recyclable cans. In addition red bins 
are used for contaminated waste that is not recyclable and not hazardous. 
This waste is currently incinerated by Nortru as a residual waste. 

This inspector observed 11 separate laboratories in this building. 
Each of the labs was managing the waste in a manner consistent with DuPont 
instructions. Aqueous or non aqueous waste is poured into the appropriate 
bucket. The non-aqueous waste consists of paint solvents, such as; methyl 



ethyl keytone, xylene and toluene. The aqueous waste is paint related 
waste and consists of about 85% water, 3% paint and 12% paint solvent. It 
is disposed as a combustible waste (flash point greater than 140° degrees) 
not a hazardous waste at the DuPont facility in Deepwater, New Jersey. 
Table 1 of this report lists the laboratories and observations. With a few 
exceptions, all the 5 gallon containers were closed. All the containers 
were labeled aqueous or non-aqueous with no additional waste description. 
The words "hazardous waste" were not on any containers in the laboratories. 
Only a few of the containers were dated. No documented inspection log is 
maintained for the waste in any of the~laboratories. 

Spray Booth 

There are three small spray booths located on the second floor of 
building 176 used to test paint formulations. Paper filters are used in 
the spray booths. Management of the waste was similar to that as observed 
in the laboratory except here the waste is emptied daily from the 5 gallon 
accumulation buckets. Labels on the containers were: aluminum waste, non
aqueous and aqueous waste. No dates were observed on any of the 
containers nor were they found to be leaking. 

Semi Works 

This operation takes the formulations from the laboratory and mixes 
them in batches of 100 to 200 gallon quantity. This is to ensure the bench 
laboratory formulas perform properly when mixed in large quantity for 
DuPont's customers. Typically, the entire semi-works batch is discarded 
and never used by DuPont customers. Detailed observations for the Semi
Works are included in table 1. 

Semi-Works has three separate buildings: 192, 66, 257. Drums observed 
were labeled with the words "hazardous waste" but were not dated. The 
breather bung hole (smaller of the two bung holes) was open on many of the 
containers. All the drums were in good condition and not leaking. 
However, no documented inspections are performed for any of the containers. 

Warehouse (250 building) 

All generated waste in the various areas eventually pass through this 
area for labeling, dating and storage for less than 90 days. Five gallon 
quantities of waste are gathered from the labs and transferred to the waste 
dump room/waste preparation room. Here, the waste is placed in 55 gallon 
drums labeled aqueous and non-aqueous waste. When full, the drum is 
labeled with a hazardous waste label and dated. While accumulating, the 
waste containers have secondary containment. The empty 5 gallon cans are 
crushed and recycled. Items from the red boxes, noted earlier in this 
report, are packaged for incineration at the Experimental Station, a DuPont 
owned facility, or, Nortru, located in Detroit. 

The warehouse is used to store virgin products used in the facility's 
research mission. One section of the warehouse has been reserved for the 
storage of hazardous waste. The waste containers, consisting mostly 55 
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gallon drums and a few super sacks, are stored on racks. Although an 
accurate drum count was not accomplished, there were an estimated 50 drums 
in storage for disposal. Based on the accumulation dates, none of the 
waste was stored for greater than 90 days. Waste shipments from this 
facility are accomplished frequently, about weekly to monthly. A sump that 
leads to a concreted catch basin is used to capture any spill. Fire 
suppressant is provided. All of the containers were in good condition, not 
showing any deterioration or leaks. Only two drums were not dated and all 
had the yellow DOT hazardous waste label. Inspections are conducted weekly 
and documented. The inspection form (attached) was appropriate for this 
area. 
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LAB NUMBER 

TABLE 1 
Building 227 

COMMENTS 
NUMBER OF CONTAINERS 

123 1 NO LABEL, 30 TO 45 DAYS BEFORE FULL - 3-4 INCHES OF 
WASTE, NO DATE 

114 1 NON AQUEOUS, CONTAINER OPEN ALL THE TIME; LOCATED IN A 
HOOD; DATED 10-12-95; PHOTO 

230 1 NON AQUEOUS, DATED 15 FEB 96 

229 3 AQUEOUS 10 DAYS TO FILL CONTAINER; AQUEOUS WASTE 10 
DAYS TO FILL CONTAINER; ALUMINUM AQUEOUS WASTE 1 MONTH 
TO FILL CONTAINER; NO DATES ON ANY CONTAINER 

340 1 NON AQUEOUS WASTE, TWO WEEKS TO FILL CAN 

336 2 NON AQUEOUS CONTAINER WAS FULL; AQUEOUS CONTAINER 1/2 
FULL 

323 3 ALUMINUM AQUEOUS WASTE; AQUEOUS WASTE, DATED 2-2-96; 
NON AQUEOUS WASTE, DATED 3-1-96 

411 2 NON AQUEOUS, FILLED WEEKLY; ALUMINUM WASTE 2-3 WEEKS TO 
FILL 

419 2 AQUEOUS DATED 10-13-95; NON AQUEOUS 10 DAYS TO 3 WEEKS 
TO FILL 

432 2 NON AQUEOUS ABOUT 1 WEEK TO FILL; NON AQUEOUS CONTAINER 
3-4 INCHES OF WASTE ABOUT 1 WEEK TO FILL 

436 2 AQUEOUS DATED 2-29-96; NON AQUEOUS DATED 1-13-96 
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NUMBER 

TABLE 1 CONTINUED 
SEMI WORKS 

LOC OF CONTAINERS COMMENTS 

192 BLDG 2 NO DATES ON EITHER DRUM, BOTH WERE LABELED WITH 
1ST FLOOR HAZARDOUS WASTE LABEL; BREATHER HOLE OPEN ON TOP OF 

ONE DRUM ' 

192 BLDG 2 NO DATES; ONE DRUM WAS OPEN AT THE TOP BREATHER HOLE; 
2ND FLOOR HAZARDOUS WASTE LABELS 

66 BLDG 3 ALL WERE CLOSED; NO DATES; HAZARDOUS WASTE LABELS 

66 BLDG 3 ONE DRUM WAS OPEN AT THE BREATHER HOLE 
2ND FLOOR 

257 BLDG 3 TWO CONTAINERS WERE OPEN AT THE BREATHER HOLES 
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LOCATION 

ROOM 254 

SPRAY 
BOOTH 1 

SPRAY 
BOOTH 2 

SPRAY 
BOOTH 3 

NUMBER OF 
CONTAINERS 

2 

2 

1 

1 

TABLE 1 CONTINUED 

BUILDING 176 

COMMENTS 

AQUEOUS CONTAINER FULL: NON AQUEOUS 2-3 INCHES 
FULL -
ALUMINUM NON AQUEOUS WASTE, 2-3 INCHES OF 
WASTE; AQUEOUS WASTE, 4-5 INCHES OF WASTE; 
PHOTO 

NON AQUEOUS WASTED, OPEN AT TOP 

NON AQUEOUS, OPEN AT TOP 
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ATTACHMENTS 

1. Waste shipped in 1996 including both hazardous and non hazardous. 

2. Blank container storage form. 

3. Waste storage requirements instruction from DuPont. 

4. Manifests: MDC 0555185, NJA2180903, MI4330924, DEA33084, 
MI4330956. 

5. December 31, 1995 quarterly generation report. 

6. 1995 Hazardous waste generation report. 

7. Generator checklist. 
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ENFORCEMENT CONFIDENTIAL 

SUMMARY OF FINDINGS 

1. 

2. 

3. 

4. 

5 . 

40 CFR §262. 34 (a) (2) 

40 CFR §265.173 

40 CFR §265.173 

40 CFR §265.173 

4 0 CFR § 2 6 2 . 3 4 (a) ( 2) 
40 CFR §262. 34 (a) (3) 

Two drums were not dated in the less 
than 90 day storage area - Building 250 

Bldg 227 Lab 114-container holding 
hazardous waste was not closed 

Five containers holding hazardous waste 
were open at the breather hole. These 
drums were located in the Semi-Works 
buildings. 

Building 176-(spray booths), two 
containers were open at the top. 

Currently PADEP does not recognize.the 
EPA satellite accumulation regulations. 
DuPont is using the satellite 
regulations for their accumulation areas 
in the Laboratory (250 building) hence 
most of the containers in this area are 
not dated and not marked with the words 
hazardous waste. The contents markings 
are limited to aqueous and non-aqueous 
waste. 
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1996 MARSHALL LAB 

PATE 
1/4196 NORTRU 
1/4196 NORTRU 
1/4196 NORTRU 
1/4196 NORTRU 
1/4196 NORTRU 
1/4196 NORTRU 
1/4186 DUPONT 
1/15198 DUPONT 

-1/1t/98 DUPONT 
11251961 NORTRU 
1/25196] NORTRU 

1725/961 NORTRU 
1125196 NORTRU 
11251961 NORTRU 
1125196 NORTRU 
1/31/86 C.l 
1/31186 C.l 
1/31186 C.l 
1/31186 C.l 
1/31186 c.l 
1/31186 C.l 
1/31186 c. 

211186 DUPONT 
211186 DUPONT 
2/5196 NORTRU 
215196 NORTRU 
2/5196 NORTRU 
2/5196 NoRTRU 
2/5196 NORTRU 
2/5196 NORTRU 
2/5196 NORTRU 
2/5196 NORTRU 

2112188 DUPONT 
2114186 DUPONT 

- 2114186 DUPONT 
2/14196 NORTRU 
2/14196 NORTRU 
2/14196 NORTRU 
2114196 NORTRU 
2/14196 NORTRU 
2/14196 NORTRU 
2/14196 NORTRU 
2/14196 NORTRU 
2122/96 NORTRU 
2122196 NORTRU 
2122/96 NORTRU 
21221961 NORTRU 
2122/961 NORTRU 
2122/96 NORTRU 
212it96T--NoRTRU 
21221881 DUPONT 

I 
l 

I 

'''S WASTF SHIPMFNTS 

MANIFEST 
NUMBER 

WASTI 
S'j'BEAM . 
GAYLORDS 

SOLIDS 
WASHSOLV. 
-OFFSPI:c. 

RECLAIM SOLV. 
CONT. METAL 

1=:1 WAIHIOLV. 

M14330924 I GAYLORDS 
Ml4330924 I WASH SOLV. 
M14330924 I SMALL CONT. 
Ml4330938 RECLAIM SOLV. 
Ml4330938 I T.H.F. 
Ml4330955 I CONT. METAL 

LAB PACKS 
LAB PACKS 
LAB PACKS 
LAB PACKS 
LAB PACKS 

-.::Ai"ttACKI 
LAB PACKS 
AQUEOUS 

LAB PACKS 
Ml47075871 GAYLORDS 
Ml4707587 SOLIDS 

WASHSOLV. 
M14707587 I SMALL CONT. 

OFF SPEC 
CONT. METAL 

Ml43309421 RECLAIM SOLV 
lAIA'>'>nOA'l T.H.F. 

WASHIOLV. 
BIL I USED OIL 

GAYLORDS 
SOLIDS 

SMALLCONT 
OFF SPEC. 

CONT. METAL 
RECLAIM SOLV 

T.H.F. 
WASHSOLV. 

Ml4330931 I GAYLORDS 
SOLIDS 

Ml4330931 I OFF SPEC. 
Ml4707644 I CONT. METAL 

- M14330940 I RECLAIM SOLV. 
UIA'l'll"VlAn T.H.F. 
Ml4330940 I WASH SOLV. 

LAB PACKS 

-NON-HAZ 

~ 

400 

2800 

3 

183 

880 

Jc,';(: 

'!eli-Ml WASTE 

~ 
"\ fr',.... .(1 

~-tV 

L / 

\ 
.~ti~ 
ty 

ONT. QUANTITY CREDIT TRANS. COST DISP. cosrr-copy 
QQQE # CONT. IPOUNDSl POUNDS DOLLARS DOLLARS RETURN 

rY\PfREL NO. I MANIFES" 
Btl DOC. NO. I REL # 

W-51723 8 7365 125o 3750 YES 
W-51724 2 1000 580 YES 
W-51844 27 12000 1485 YES 
W-53451 2 900 110 YES 
W-51725 27 12150 12150 f------- YES 
W-55210 1 1109 1109 499 YES 
C-08041 29 12325 YES 
W-51844 8 3800 YES 
C-o8041 28 121100 YES 
W-51723 I 6 I 55901 I 12501 45001 YES 

W-51884 I 28 117001 I --f 14851 YES 
12 4200 3190 YES 

W-51725 
W-53235 
W-55210 

LAB PACKS 
LAB PACKS 
LAB PACKS 
LAB PACKS 
LABPACKI 

W~3451 
W-55210 
W-51725 
W-53235 
C-08041 
W-61844 

NIA 
W-51723 
W-51724 

IW-51844S/C 
W-53451 
W-55210 
W-51725 

w::§35 
W-51844 
W-51723 
W-51724 

IW-53451S/C 
W-55210 
W-51725 
W-53235 

-w=51844 
LAB PACKS 

10 45001 45001 YES 
8 [ 36001 36001 I I YES 
3 3105 3105 1397 YES 
1 YES 
2 M ~ 
1 100 YES 
8 YES 
2 850 YES -1-~- -- -- YES 

4 101 YES 
24 10800 YES 
18 253 YES 
2 1883 ~ 
2 1000 YES 

34 15300 YES 
1 300 YES 
8 3600 - -- YES 

1 1171 1171 -YES 
10 4500 4500 YES 
12 5400 5400 YES 
28 12800 YES-

8 32001 l + J YES 
4 NIA 
5 5241 
3 1200 
6 2100 
4 1800 
3 3502 
15 6750 
14 6300 
18 8100 
3 2912 
4 1400, 

-3 r 900 
2 I 2412 

~~--F= 
-19 I 855C 

8 480 

Page 1 

3502 
6750 
6300 
6075 

2412 
4950 
9450 
6413 

YES 

YES 

I...I(J(;I--U002 

DQCF-09621 
DQCF-0962 

-DOCF-"o9621 
DQCF-0962' 

IWKS.i 
EX.STA. , 

---rwKa 
DQCF-09753 
OOcF-09753 
DQCF-09753 
DQCF-o9i53 
I...I(J(;t--1Mfo;3 

DQCF-09753 

IWKS. 
ROLLINS 

-~ DQCF-09819 

DQCF-09819 
DQCF-09819 
DQCF-09819 
nor.F-09819 

-DQCI--(Jij61!1 

IWKS. ---

~-09941 
DQCF-09939 
nor.F.JlQQ~~ 

-DQcF-1o009 
DQCF-10009 
DQCF-10009 
DQCF-10009 
DQCF-10010 
DQCF-10010 
DQCF-10010 

ROLLINS 

96001 
96001 
96001 
96001 
96002 
96003 
10088 
20088 
30088 
96004 
96004 
96004 
96004 
96005 
96006 

- 55185 
55185 

21088 
82233 
82233 
55187 
55187 
40088 
50088 
96007 
96007 
96007 
96007 
96007 
96008 
96009 
96009 
80088 
70088 
~ 

9601C 
96010 
96010 
96010 
96011 
96012 
96012 
96012 
96013 
9601: 
96013 
96014 
96015 
96015 
96015 
80088 

79 
79 
79 
79 

79 
79 
17 
1 

-18 
80 

80 
80 
80 

80 
80 

13 
13 
12 
12 
12 
-12 
12 
19 
1 

-81 
81 
81 
81 

81 
81 
81 
8i 

20 
2 

2 
82 
82 
82 
82 

82 
1s 
1s 
19 
83 
83 
83 

83 
20 

26 
20 
2 



1995 ML WASTE 

MANIFEST WASTE NON-HAZ CONT. QUANTITY CREDIT TRANS. COST DISP. COST COPY LOOP/REL NO MANIFEST ! 

DATE ONTRACT R till.~ §IBEA.M bl&. ~ODE #CONT. POUNDSl POUNDS OOLLARS DOLLARS RETURN fllb DOC NO. REL I!J 
2126196 DUPONT NJA2180903 AQUEOUS ~1 28 12800 YES CHAMBERS WKS. 90096 21! 
21211198 C. HARBORS NIA PIGMENTS 330 NIA 2 NIA LOOP-9866 NIA 14 
21281116 C. HARBORS PAE50201112 FLUR.TUBES LAB PACKS 8 255 LOOP-9866 20912 14 
21281116 C. HARBORS MAJCI24838 PCB BALLAST LAB PACKS 1 44 LOOP-9866 24936 14 
21281116 C. HARBORS MDC05<11323 OLD CHEMICALS LAB PACKS 10 418 LOOP-9866 46323 14 
21281116 C. HARBORS MDC054I324 OLD CHEMICALS LAB PACKS 9 102 LOOP-9866 46324 141 

3111116 DUPONT NJA21111104 AQUIOUS ~1 28 12800 CHAMBERS WKS. 11096 22 

--r----- ---- ----

1---- --

r--

-- --

SHIPMENTS 248758 
CREDITS 4696 81387 2500 16996 ·---
WASTE TOTAL 167371 

Page 2 





container Storag~ Area Inspe<:tion Form 

Results Corrective Actions 
1 tems To Be I nspe<:ted 

4de~:ruate j Inade<ruate I Nee-jed I Date .Ac·:om~·~!:t.e<i 

~~:~~~i~~~~~~~~~~~~~~~~~~~~~~;;.~~~-E:~t=~~§f~tt9.~:t:~$~~~v:~~=~:~::·~~~·::·:-:.:~t:~t~::0:~~~~~t:~~~~---:::~=~~~~·==~.~~~ii~~~~ 
+ ·~r erning Signz Pre:e:l t and 
Le~ible 

!n•)~h !o 
Cc~m~·!"Omi:e 
Inte'iri~ .. • 

I I o I I 
I I cr I 
I o I 
I c:~ I 

-C_l I 
,.-. 
( l -

-· ( l -
, .... ) -

~02~~~S?~:SUFPL~Z~~2~~~~~~~~~2$~~~~~i~2~~~~ 
l ~ At;or:..:::.t A -:railat.~e I (:l 

-( ) 

~~=~:s:~:~:~:::::.::. 07:1!?..: (De~<:=:-:. t>.:- ~· ::~;::::::::=:b,~,:::E~E.t======:f~~~::.:~:·::·:z;:::~=-.:·:~::tE?:::=.==~=.'-.-:;::::::::-~"~-'·.~.":.:.:.:·::::·:.:~:~::~::::;::::.:~::S:::s~~~==::::::::::::::: 
I GAYLORD CONTAINERS I I I : 

(TO BE INSPECTED DAILY) 1-

Date of In:.pec~:,Jn -----------
!ime or rn=pe<~T.10n -----------





WASTE REQUIREMENTS 
THE FOllOWING PROCEDURFS OUTLINE THE REQUIREMENTS ON 

MANAGING WASTE IN PROCESS ENGINEERING AREAS. IT IS THE 
RFSPONSffiiLITY OF EVERYONE TO DO THEIR PART TO ELIMINATE 
THE HAZARDS AND FINES THAT CAN RESULT FROM NOT MANAGING 
THIS AREA PROPERLY. 

ll SATNJ.JTE ACCUMlJl.ATION AQAS; __ 
*DEFINITION -- PlACE WHERE WASTES INITJAUY 

ACCUMULATE AT OR NEAR ANY POINT OF GENBATK>N 
WHICH IS UNDER THE CONTROL OF THE OPERATOR 
(PIUMARILY IN OPERATING AREAS) - PIUO:R TO MOVEMENT 
TO WASTE ACCUMULATION AREA (250 BUILDING). 

*CAN ACCUMULATE LESS THAN 55 GALLONS OF WASTE 
WITHOUf TIME CONSTRAINTS. 

*WHEN 55 GALLON LIMIT IS REACHED, MARK THE DATE AND 
MOVE TO 250 BLDG. OR TO ACCUMUlATION AREA NEXT 
TO #248 BLDG.WITHIN 3 DAYS. 

*TWO TYPES IN OUR OPERATION: 
1. EQUIPMENT AREAS- ACCUMUlATION OF WASTE 

NEAR MILL/TANK DUE TO EQUIPMENT CLEANING. 
• \VHEN OPERATOR IS FINISHED CLEANING THE 

EQUIPMENT- OPERATOR SHOULD TAKE THE FUll 
DRUMS TO THE #250 BI..IX;. THE DR~ SHOUlD 
BE STENCILED PROPEilLY WJl1l A HAZ WASlJ .. 
lABEL Flll ED Ot.J'PWITJI111E ACCVMUI..A11CI.II- "_.-,;~-
DATE. (IFTHEDRUMS.AIERJW) DONOI'TAII- ·---
BUIT DRUMS TO #250 BlDG. LEAVE DRUM NF.A1l 
THE EQUIPMENT FOR THE NEXT CLEAN-UP. 

2. YEllOW AREAS- ACCUMULATION OF SMALL 
AMOUNTS OF WASfE DUE TO SAMPIJNG, 
TffiTING, ETC. 

• ONE DRUM PER WASTE STREAM ALLOWED 
(SEPARATED BY SOME DISTANCE). WHEN DRUM 
IS FULL, MARK THE ACCUMULATION DATE AND 
TAKE OVER TO #250 BLDG. (OR TO STAGING 
AREA) 

. ! 





... 

*DRUM MUsr BE IN GOOD CONDITION. 
*IF USING A VENOOR DRUM, IT MUST BE COMPATIBLE WITH 

THE WASTE STREAM. 
*DRUM OR FUNNEL MUST BE COVERED WHEN NOT FllllNG. 
*HANDLED SAFELY. 
*CONTAINER MUST BE STENCll.ED AND lABELED BEFORE 

PUITING WASTE INTO THE CONTAINER. 

3) ITEMS TO BE CHECKED BEFORE TAKING TO 250 BUILDING: 

*MUST BE STENCILED AND IABB..ED ACCORDING TO DIAGRAM. 
All OTHER MARKINGS MUST BE REMOVED ROM DlUM 

*NO SPlllAGE WET OK DKY ON OUTSIIll C» Uln'Aili& 
*DRUMS MUST BE FUlL c.-~- - ·. ·- ·· · 

--------*All BUNGS MUST HAVE GASKETS AND-~~ 
*DRUMS MUST BE PlACED ON PAllET WITH STENCH. FACING 

OUIWARD. 
*DRUMS MUSf BE lABEl I ED/STENCll.ED CORRECTLY BEFORE 

SERVICE OPERATOR Will REMOVE FROM STAGING AREA 
(SIDE OF #248 BLDG.) TO #250 BLDG. 90-DAY AREA. 

MARCH 29, 1993 
NOVEMBER 17, 1993 (REVISED) 
OCTOBER 26, 1994 (REVIEWED) 
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Ptease 

Pett-o--c'hea Proc. Grp 
421 Lyeast.e 
OetL~it HI 48214 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper s~1pp1ng name and are classthed. packed, marked, and labeled, and are tn all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If 1 am a large quantity generator. I certify that I have a program in place to reduce the volume and toxtcity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage. or disposal currently avaijable to me which minimizes the 
present and future threat to human health and the environment; OR; if l.am a small quantity generator. I have made a good faith effort to minimize my waste 
generatton and select the best waste management method that is available to me and that I can afford. · 
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' • Pwo-Ch- ProcasU.1 G,oup 
Fueb B'-'lilt1 s.,.U:a 

Sol~_, uUt::!:.Jn fj'""P 
s~.-R~,. 

.Vonru Raowca LP 
RcrVDrMM RcclluntUilm 

.111 Lycat6. o-,;, .'-II .111 U 
I .WI" g~'J61S191: ___ _ 

<~Zl Lycu!& {)cr:rH. .l.f/ J&Zl.l 
JITD 9IIUI•OI!: ----

611 HW.•. Dtllrtlil. .'-11 411U 
.'-1/D ?IS619114: ---

Ch-w:.l Rcc:la_._ s-~ 
S#lhMI Jlrdr...a-S~ 
<~fJS P-.11 S&, A.-.... T.X '164lJ 
TXD IU61.U1(J(J: ----

HAZARDOUS WASTI: RESTRICTED FROl\'1 LAND DISPOSAL NOTICE 

On Manifest number MI l-f330 92'/ !ine item 11 A.B. C (A,B,C, or D) the waste bearing the 
EPA Hazardous waste nurnber(s) F003. F005. DOO 1 is subject to the land disposal restriction of 
40 CFR Part 268. In accordance with ~0 CFk. 268. 7, this generator is providing notice that the waste does not 
meet the treatment standards sF.fi-:d ;n Pclrt 268 Subpart D or does not meet the prohibitions specified in 
268.32 or RCRA section 3004 (d). ~ce treatm=t standards Glr this restricted waste is/are as follows: 

H~ ~onsdtaeats of ~oacem ~-w---.r Coludtllelltl o( 

~ '[otsl Com..,...., e-m 
~ m!Y 

OFOOl co;;;>- ~ !60 
0 F002 ~Butyl alc:obol 2.6 

~:: c.boa disulfide 0 4.1l(TCLP) 
~ tctndlloride 0 6.0 

~OO!J Chlorobcazeac 0 6.0 
o.m.p Cresoll 0 H(ea) 
CyclobcXIDODI c 0.1l(TCU') 
l,l Dic:bJorobcazeD a 6.0 
Elbyl acetara 

,.. 
33 ... 

Etllylbcazae 0 10 
Ethyl ether C! 160 
lsobutaDol 0 170 
Methanol u 0.7~(TCU) 

Methylene .:bloride 0 30 
a 

WasteCo4e T!!!fme~ Sa•S*fta 

00001 lpdable liquick baed~ 4U CFR. 261.2!. a::cpt for tbw 

00001 

~0001 

WasteCCNie 
D004Analic 
OOO!J 8lriuaa 
0006 Cadmium 

261.21(a)(l) Hip TOC Slab -:ar.py, a.apd iD NOD< 
CWAIN-CWA~~lSDWAs,._ 
Ipitlble ~ WMtel, cxa::ept &:r tbw 261.ll(a)(l) HiJ1r 
TOC Sull :M ; "Y· till& aNIIIa9api iD CW A/CW A~ 
alaiCIMil SDWA.,_ 
IpiiUieliquickbaed~40lCFR26i..ll(a)(l)· Hip TOC 
r...- Liquid Subcalqory • gre:uc: t1w1 (X equa1 to lo<Ye roc 

Nft::!!!!!! 'IW~!' 
c 
0 
c 

D007 Chromium (Total) 
0008Lcad 

a 
a 

0009 Mercury 0 
DOlO Selenium 0 
DOll Silver u 
DOll EndriD [J 
DO 13 Lindane a 
D014 ~(cthoxychl« 0 
DO 15 Toxapbcnc 0 

:!a.."!!!! 
!!!!!£ c 

0 

)l 

0 
0 30 
0 6.0 
0 30 

"' INCIN 
0 INCIN 

lecllaoiHI ..... 
snr•mQA12) 
DEACT .t: IIIII& tTl'S. « 
RORGS, « CYBST 

DEACT 

RORGS~:X~ 

NORTRU INC 515 LYC1..\'jTE STREET, DETROIT, MICHIGAN 48214 



, 
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• 

Ll0t6 2.+o (2.+ a 
Dic:hlorophcnoxyuetic acid) 
00 L 7 Silvex 0 
00 L 8 Benzene 0 
00 19 C.vbon T etrac:hloridc C 
0020 Chlordane C! 
0021 Chlorobeazene 0 
0022 Chloroform 0 
0023 a-Cresol 0 
0024 at-Cresol 0 
002$ p-Cresol 0 
0026 Toea! Cresols 0 
0027 p-Oic:hlorobenzcne 0 
0028 1,2·Dichloroethane 0 
0029 1,1-Dichloi'Odhylene 0 
0030 2,+0initrotoluene 0 
003 1 H.:pUc:hlor C 
0032 Hcxacl11orobenzcnc 0 
0033 Hexadllorobu&adieae B 
0034 Hexads!OI'OIIdlllle 0 
003 S Methyl Ethyl Kctoae 0 
0036 Nitrobcaz.eae 0 
0037P~ 0 
0031~ 0 
0039 Tetrxblclroedlyl C! 
0040T~ 0 
0041l.4.j-Triclllarapllala 0 
0042 2.4,6-Triclllarapllala 0 
0043 Vmyf Chloride 0 
Note: FOI' 0012-0043, cbedt afrtlaeliDderlf..lll !JazanSoua '"U'IIiNcab .hm Uaiwnal T.raiiDCIIl SbDdard lilt located c.a Addenchn 

List Additicmal Codes below: 
~ Tra" ' 1!!11: w-. 
CCMie !U Dl!! Q!k 

gtma !!!!!!E 
0 
0 
0 
0 
0 
0 
0 
0 
0 

Trgtpsat l!!!l: 
!ill D!! 
"-*zoa l!!!K 

0 
0 
0 
0 
0 
C! 
0 
0 
0 

___ *The above listed waste can !);: land disposed without funher treatment as stated in the 40 
CFR 268.7 (a)(2). 
XXXX:X *The above listed waste iz subject to an exemption from a prohibition as stated in the 40 
CFR 268.7 (a)(3). • 

N oti:tication: 

Generator Finn Name: E.I. DUPOl'IT DE NE.'\fOURS. & CO. -MARSHALL LABS 

Generator Signature: ~..JJ · IJt/.tPJ:.. 2 
Printed Name & Title: JiJ)h/G' IYekJZ,v l[uy, cl)()(<thi'AM£ 

EPAIDNo: PAD 002 311 884 Date: ____ /'---'-,lo:...=-.J_--:. ...... ? ..... Ie ___ _ 

NORTRU INC 515 LYCASTE STREET, DETROIT, MICHIGAN 48214 

ll/1JJ'N I:J1 A.tl 
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J. 

'1. 

Additional DescriptiOY$ for Materials Usted Above 
(01-J";-,:•u ~ S l G" 6 S 171/'f,.) 

State of New Jersey 
Department of Environmental Protection 

Hazardous Waste Regulation Program 
Manifest Section 

CN 421, Trenton, NJ 08625-0421 

US '=PA ID Numc•3f 

US EPA 10 Number 

~ ~ ~l. ..__.~~A-IE", ~'ll.t"'t IW1) Pf\ f"r.,d 
! .. .' _,~ ;·--= ... ...., \. 
c, : .. ~ :. ,....._ \,... 

Form Approved. OMS No. 2050-0039. Expires 9-J0-96 

2. Page/! Information m the shaded areas 
of •s not required by Feceral ·a..> 

D. 

E. 

GENERATOR'S CERTIFICATION: I hereby <;leclare that the contents of this consignme111 are fully and accur~tely described above by proper shipping name and are 
classified. packed, marked, and labeled, and· are in all respects in proper condition for transport by highway according to applicable international and nat1onal 
government reguHi.lions. · ._,:__ :.:.- --. -- · ·-

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste geri.erated "to the degree ll'lave determmed to be 
eccrom1cally practicable and that I have selected the practicable method of treatment. storage. or disposal currently available to me which minim1zes the presert and 
future :hreat to human nealth and the env~ronment; OR, 1f I am a smail quantity generator, I have made a good faith effort to minimize my waste generation and se1ect 
:he ~est .vaste management method that is available to me and that I can aff d. · 

~ 9. D:scre~ancy lndicat1cr Space 

___ 3.-=_I..so..MAILIQ ~GENERATOR --· ------------- ------- --·----------~----·--- __ , 





. . .-.-......... ~.;;_;,......:....-_.;;_;;;---- ------ ----···-- ·Notification and Certification F orrn-

<Q1IMHl> 

R..Y.l 

DuPont Environmental Treatment 

Chambers Works Wastewater Treatment Facility 
Land Disposal Restrictions 

1. Oeacnmr'• £P~ ID No. Y~ · ~"&L 2.3' \SS.I.\ H~~ wu~ Mtni!ea' Nojl.J'A J/ l 69 0.3 
~ E.• ~(;;~,._;.-;-..c.p. ,;Js.. (Y\Aj25ttd,ll, lA~ I J.LJ 
Oeauuc."aAtldlesa . ~w:::~:?~..,=::;~o..z. A~ MmiteatPaaeNo./UncLetter -..:;_.h~TT-

. P'l\l.h~J:i~_qN.!...~.=:~ t9 ,q" (!ordtwnmodaquecu.wuteonly) 
~ 

2. Ia lhia wuw Nbjeec co 121111 LaM 0\&pc&.t R••~ at forlh ia.t40 CfR 26$1 ~- 0 No 
u-. cblc:k reuoa: D Noah.u.atdoul 0 Newly ldeadr* or ~~ewly 1ilted (wrico waa&e coda ID Tlble B on pqe 2) 

3. 1D TMJ. A. cbcck (tC trpplicable) ~ chlncteriatic U.S. EPAhaardaas wuw codea that awly to~ w-. POt Ncb waste e 
cba k-l ~ wlwh« lha wt.ata is a wutawazer or nonwut.ew~~et. lind indica10 how ille wasta .amct bo lll.IDApci bucd or 
opdcal toand on pqe 1. 

TASLEA 
Ch.ck u.s. EPA Non- Howrmut w .... Hllzardoue Waeta- ••• a.- lh•= .. ~~ Cock w .. e.eoct. Bubeete.§Of'Y waler .... , me eel? 

ta..s oNt .,.. ,~ .... 
- 0001 LowTOC 

( <1 ()IJ, TOC) - - -
- 0001 Hl&hTOC NA - -~l~TOC) 

- 0001 Oxidizu - - -
- D002 Ac:id (pHs l) - - -

0002 Alkaline 

- (pH~12.$) - - -
- D002 Ocbet comsiva - - -
- [)()()l lt&actl•. sult":ac!e8 - - -
- 0003 RNdive c;ymldca - - -
- 0003 Wau:: reactive - - -
- 0003 !ltp~Qsivea - - -(l:retreaud) 

- D003 Other reactivca - - -
- 0004 Ancnic - - -- '0005 Barium - - -
- 0006 C.ldmiam - - -
- 0007 Chromium - - -
- DOCS LoNd - - -
- DOC-9 Mt:tNrJ - NA -
- 0009 tAwM~ 

<260 ml/k& g 
N.A - -

-- ~10 Sctcniwn - - --
- DOll Sil~er - - -

H-431-41 (1 %/94) 
Pasel 





... - -. 
FAX :302-m-1831 5 

._...., ..... -~ 
J\ltL1Chl11('llt II 

DuPont Environmental Treatment 

Treatment Standards for F001·F005 Spent Solvents 
~ Mark the 'box. ba!da 1M tpproprlaw <:Ode(a) inc:lucSed In lho ahiPft*lt. Mark lhe individual con&tituects present 
-..e.• 

•Opdoeal !« ~ lrea&cd az 1M DuPon' Ownben Wotb W.-w&~erTrealrnc::nt Plant CNW'fP). The WWTP tncniCDts all F 
fQ05 Jeplale4 CCNI.l~ ta lea~ TQidUet. 

Waat.water Nonwastew 
Hlz;wdoua Waate Conatltutnta Total Compoaltlon Total Compc 
Ducrlptlon ofConc.rn (mgll) (mGJkg} 

i2(' ROt..fOOS Somn& w .... ~ 0.21 G) 
(OaaMrw- ........ don of _Benzea. 0.14 10 
oae •-• ottlwM apGQt _ n-Bucyl alcobDI 5.6 2.6 
dveals) _Carbon diaulSde 3.& 4.&ms/l r: 

- CcbaQ c.qiCJtbldfs 0.057 6.0 
- ChlarobalzeQa O.OS1 6.0 
_o-<:raoJ 0.11 5.6 
_m-Cresot 0.71 5.5 
_p-Cresol 0.71 5.6 
_ Cruob-mfxed J.omen (Cresyllc Kid) o.aa 11.2 
- CydohexlllOM 0.36 o.,, mJil rr( 
_o-~ 0.088 6.0 
_Ethyl ICeUle 0.34 33 
_Ethyl b:azeM O.OS7 10 
_ Etl\11 tebet 0.12 160 
_ laobut.tnol .5.6 170 
_Mechanol .5.6 0.15 mJI'l rrc 
_ Methylcme chlorick 0.089 db ~thyl ecb,ylbtoM 0.2& 
_Methyl idlut.yl bfone 0.14 33 
_ Niuoberaz8M 0.068 14 
_J7rldlnc 0.014 16 

zt=~ 0.~6 6.0 
· oluene 0.080 <:::i]) 
- 1,1.1-Trichloroechlne 0.054 6.0 

~---- _ 1, t _2, Tri.chloroedwto 0.054 6.0 
_ l.l.Z. TricbiCJtO.l.l.l-trifluoroe&h.m« 0.051 30 

_Trichl~-- 0.~4 6.0 

_ TrichlocoiDOIIO~ o.cno 30 

_ Xy!c~·mi:ud iJonwn 0.32 30 

0 POQS Solwea& Wa.c. _ 2-Nicrcpropv. (Wnoxor CHO~ INCIN 
(.Omuins CA1J1 oae ot theco u CAltBN; ct INCIN 
toleltOt-ROS IOMDt) _ 2·ethoqeWnol BIOOO; ot INCIN lNCIN 





Chambers Works Wastewater Treatment Facility 
• Land Disposal Restrictions 
(cont.) 

3 

-4. In Ta.b'- B, idonti(y all additional ctunctc:ristic, lis\OCI, Mw}y identifled, and newly Iii~ U.S. EPAh.uardous wute 
~ode,a tMC apply tO tl\iJ WIS\.c, rot aach WUte cQ&:, identify the JUbca&e&Oty, indicUc: whether lho WUte ~I 
wa.stc,ntet or nonwastewatet, and indic~c how the wutc muat be manaacd. ~cd on the options below. 

TABLE B 
U • .S. EPA Non- HOWUUST 

HAZARDOUS w ..... waat .. THE WASTE 
WASTE COD~S) SUBCATEGORY WI!« ...... BE 
Pw•ocFR t MAHAOEO? 

(CtMck 
Erurthe I only one) leUet from 

Oe.Crictlon None loPUcn. befcw• 
FOOg ~ ~ A I 
reo~ ~ 

_,.,. 
.A-

75o35'" ../ -- ff 

(U~e Alz.di!Mil 1 if more I'DI:IIf It lfUil.ttllo lllt.zl qplblllc ..,,. ccJa) 

S. II •u~ analysa inlormiUon attached? 0 Yu 0 Not a•ailable 
6. If Ibis WI.St.O Llaubjoct to the Cali.fcmia List R~trlc:tiot'll [40 CFR 268.32; R.CRA Section 3004(d)). chcck 'fthich of 1M roiio• 

apply. 

0 N".!Wl ~ 13-4 m&l\ 0 Thallium~ 130 msft 0 H~· 2: 1000 mall 0 Cyanidea ~ 1000 mall 
, •Halos~cd Otaanic: Ccmpaurt4a [.CO CPR 26& Appendix IIIl 

7. U lhil lr&SU 1.1 a spent aolvent (F001-F005). lnc:Ndo Allachmenl II, Treatment Standards Cor FOO 1-I=OOS Spezu Sol'I'CDCS. 

8. If mis was:. is a mulci~oeun:o le.lchate (F039). Inc~ Auachment m. Tre.amenc s~ roc F039 Mu!Woutc:e LeaclJalo W' 

•HOW MtJST TilE WASTE BE MANAGED? (Choose from the f'oUowina options 10 eomplete Tablcl A and B.) 

rA:'\ Resa:i.c:ced was~ req\ri:u treacm.enl. · 
~ Rutricud wute moeta appli.c:ablc treatmc:zn 1tlnda:ds. 

OENERATOR'S CER!lFICAnON (40 CFR l68.7(a)(2)(ii)] 
I =tif)' under ~cy ot law that I penonaUy have examined and am famili• with tha wute 
tf'lrou&h analyc&a and ~tin& ot tlucrG&f\ lalowlcda• oflhc waste 10 suppott chis cetti!'~llion that 
the wuca compUet with tho !realmGlllcandudl Joccificd in 40 CPR l».rt 268 SubP.tr\ 0 IDd all 
a.pplic:ablo ~hibitioftl Ml !onh iD 40 CFR 268.32 ot RCRA Section 3004(c1). I belie•• that the 
i:zilonnation laubmiu.ed il true. a=zrate. ancS ~tote. J am awue ella& dlae ate sipif'IICCI11 
penaltia tor IUbcniUin& a CalM cenU!cadon. incluain& the pouibihy of a tiM mel impriaonrMm. 

C. Wuca i.e newly 1isced or JWWly idenlilJed, (]'lou:: 'ntis lncludea 0018·DG43 cr~ ac tM. wwrP.) 
D. l~ wu~ il exempt trons tis. lAIId Oilpoaal Restric:Qou. Cbcc:k die roUOA below IN1 wriiA in !be date lho 

wuca is mbject to pro.N"bil:loN. 

§ Tb& WUte hu beat JZ'w.ed a Site-S~i& V~. 
The wU&C bu been &iven a CU6-by.Cuel!xuNion. ------------
"t"bc wU\C il subject 10 a National Capac:Uy Vlrimce. -------------

£. R.e.atri~.cd wute hu been treated to remove the hl:urdoua dlcact«isdc 0001, 000'2. uuJ/or 0012-0043 and r~l~Vlires 

PqeZ 

trwmne:-"' ot unc!erlyin& hu.ardoua eonstituen.ts. 
CH..\RACTSRimc WASTE- UNDE.RL\'lNO liAZAR..DOUS CONS'l!T\JENTS {40 CFR 268.7(b)(S)(rY)} 
I CCir'ify under f:IOMlry ollaw chac cha wuce baa beGS rnared in ~ with 1M r~ezncnCI ol 
40 CFlt 26&..40 10 nmove the n.z.rdous ~. This decharKtai.zcd wute conr&iu "lmdertyma 
haurdou. co.uciruents that reqWe C\Utber treacnem 1a meet IIIIi~ tzeamtenl .undards. 1 am 
awcw tl\ac ~ IIZ1I alanifjc.anc penaltiea !« aul::lmittifta a fallc certi&atioa. illcl\l.dina d\e pc»sibilicy 
of au and itnpraonmcru. 

CERTIFICAnON 

a.ccunce, !Tid eomplece. 

x-~-u, 





.!!l 
.s:: 
.2' 
z 
0 
0 
.r 

• 

HAZARDOUS WASTE MANIFEST 
Department Q1 th•Environment - Waste Management Administration Hazardous 

~500 Broening Highway Baltimore, MD 21224 Waste 
• "n~ Program 

•• Please print or type. (Form desagned for use on elite (12-pitch) typewriter.) Form approved OMB No. 2050-0039 Expires 9130Ji'-t~ 

__ Manifest Page 1 Information in the shaded .. UNIFORM HAZARDOUS 1. Generator's US EPA ID NO. Document No. 2 of ' 
• · . areas is not required by · 

WASTE MA~-~~~~T ----t LJ J' ,r-__ -r-.....-_--_,--~----.,..;!r--::....,.1!-__ ....... L---r-t-;_ .---, . !-:-_-J~.:~~::Lt)_~~-.::_Fe~~· _;;:~~-: 
3. Generator's Name and Mailing Address 

' . ' -.1 

., 

4. Generator's Phone ( _ )_ 

5. Transporter 1 (Company Name) 

7. Transporter 2 (Company Name) 

~ : I . . {t; 

·rl-;t f ·[· -.-:-r -!-T --[-[· ---:--J 
L_ _ ~ J __ __L_L l_L___ _ _i_ 

! ' (i· 

j A. g::c~m~~~i~~~ber MDC Q 5 5 518 5 I r B. State Generator's ID Number I 
~ . •:\,., !' : 

C. State Transporter's ID 
Vehicle Sticker Number 

~Al;]t_i/U --~~_F--J~ 
D. Transporter's Phone 

: ·. -1·-~ i -. •. ~ •. _,. 
------------------~r __ ~ E. State Transporter's ID HWH I __ 

8. US EPA ID Number Vehicle Sticker Number 

L ~I __ ] -- ; L]=[=:r=CJ~r-ri--:1 
C( I : ; 

M I I ~~~~~~~~--~~~----~~---~--.-----------------~--------------------------------~ 
CD ! 1 : 9. Designated Facility Name and Site Address C ·, C [=-I )'vi 1 t t\ '/'~ (' ~ 
i2' : i ' 1 t1 i ' l t I d, I J 1- r. ·.L I t M • .. • L to.. i If' 

G. State Facility ID 
A · 1 ) 1 

.r 

i 
w 
Q 
::E 
Q) 

= '0 c ., 
N 
0 
:0 co 
.;,. 
N 
.r 

i ... 
.! 
c 
Q) 

:.J 
Q) 

!!! 
0 
Q. 
on 
Q) 

:X: 
iij 
c 
. 2 
i z 

! ~ l H. Facility's Phone 

.\ 10. US EPA ID Number 'I Gj 
E 
N 
E 
R 11. US DOT Description (Including Proper Shipping Name, Hazard Class 

------. -----·--1-4.--+-- ----, 

Unit I. Waste No. j A and ID Number) 
T 

13. Total Quantity 
W!Vol j 

12. Containers 

0 
No. Type 

Rt a. 
1: . 

I b .. 

l !C~ ~; 

! j 'l:. 

d . -------------.--:--r-~TT! ·--.---_ .,...!_-__ .,..L--.-l-....l--...~-rl-__ -.-, t0~1 1_ ; 

J. Additional Description for Materials Usted Above 
Physical 

HAZ CODE State Specific Gravity 

a. 
. I . ..__ -

Percentage HAZCODE 

%c. 

Physical 
State 

{__, __ . 
Specific Gravity Percentage 

-- ~--- ----- -----,-------
!~ . ! •I ; :1 f.-) ~' i 

-- ·--·- • -- !._ --- ----·--...J 

! 

K. Handlin9 Codes for 
Waste Usted Above i 

l .... '-- -,j 
%a.·--· • c.~--U~· 

LLJ CD %b. d . 
.. .- -~ •• -, · LJ~ , 1 tl-f --~ ------, Lc r-, L.-_-r ,--~-- ---. f-~- fl 

l_b_,.:!_~~'..;.;;),~--~ L_L_~: t__1 %d. L I _j LJ L __ •. LJ . _ _ _ 
15. Special Handling Instructions and Additional Information r, : ' T + .A. . ,-'; . P. : /,"A' •. f.\ (•1;1 r 

:I I • . ~I • 

: L· 1 •• ,_~ 'I. F '· ' 114~:,.:-·-

j. 16.GENERATOR'S CERTIFICAOON: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international 
and national government regulations and Maryland Statutes or Regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR if I am a small quantity generator, I have made a good faith effort to 
minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

:E 
a 
(") 
C) 

--------r-----------------------------------------
'5. Printed/Typed Name • tntr:?. , '1/ J j t-.7 Date c.n 
~ : )i. ~g:'~~~~~tt:~"~.ts) : ____ £ ~'j ~./,!4/r b V 13 V !11&;; I ~ 
~ ~ Printed/Typed Name Signature ~ Date ~ 

~ b 1&.~rt{~~o;l~-£t,~~~;C;~~~:e:~~ L ~- -~~!1~--~ ~~~~~---'--~~~-~~~ 
~ Printed/Typed Name Signature Date 

~ [IJ __ ] _ _Lil 
-------~ -· -~- ~----~- --~----~-----------~---~-- _. __________ _ 

F 19. Discrepancy Indication Space 
A 
c ·--- -------- -· - ------ --- -------·------ --· -----·----- -- ---·----- ----- ---
1 20. Facility Owner or Operator:_ Certification Qf r_ec!!ipt of hazard~_s_l!lateri~~ c_Q_ver~_!)y_ th~!!lanif~st_except as notecj i~li~•t!J9. _________ .. --------- _ 
~ Printed/Typed Name Signature Date 

~EPA L~ 87~J J~~1) ft- ?., ---- -- t:./,1~1-~-/ kLJ~A-~L)-;__l 
Previous editions are obsolete. 

COPY 3 - FACIUTY: DETACH & RETURN THIS COPY TO GENERATOR 





CLEA~ HARBORS ENVIRONMENTAL SERVICES, INC. 
LAND DlSPOSAL RESTRICTION NOTIFICATION FORM LDR-1 Manifest No. b\) ( 6 $:7 5 { 8 "7 
THE HAZARDOUS WASTES IDENTIFIED ON THE HAZARDOUS WASTE MANIFEST IDENTIFIED ABOVE AND BEARING THE EPA HAZARDOUS WASTE 
CODES LISTED BELOW ARE RESTRICTED WASTES WHICH ARE PROHIBITED FROM LAND DISPOSAL WITHOUT FURTHER TREATMENT UNDER THE 
LAND DISPOSAL RESTRICTIONS, 40 CFR PART 268 AND RCRA SECTION 3004(D). IN ACCORDANCE WITH 40 CFA 268.7(A)(1), THE EPA 
WASTE CODE, WASTE SUBCATEGORY, AND TREATABILITY GROUPS, AS APPLICABLE, ARE INCLUDED BELOW. 

INSTRUCTIONS COMPLETE ALL SECTIONS. REFER TO PAGE 3 OF THIS FORM FOR KEY TERMS/DEFINITIONS. 
Column 1 Line Item: Enter the manifest line item number (e.g., 11a) that corresponds to the waste code(s). 
Column 2 Waste Codes/Subcategory: Cheek off all applicable waste codes. For D001 through 0043, also cheek 

applicable subcategory; for F001 through F005, cheek applicable constituents. 
Column 3 Wastewater/Non-wastewater: Cheek off "W" for wastewater and "Non·W" for non-wastewaters. 
Column 4 • LOR Handling Code: Circle the appropriate handling code, as follows: 

= The waste is a characteristic hazardous waste 0001 or D002 which is intended for treatment/disposal in a CWA 
system, CWA·equivalent system, or Class 1 SDWA system. Underlying Hazardous Constituents (UHC's) are NOT 
required to be identified. 

1A =The waste is a characteristic hazardous waste 0001 Hi~ TOC Ignitable Liquids Subcategory (i.e., greater than 
or equal to 10% TOC). Pursuant to 40 CFA 268.40, the waste must be treated using organic recovery (AORGS) or 
combustion (CMBST) technology. UHC's are NOT required to be identified. 

2 "' The waste is a characteristic hazardous waste 0001 (other than High TOC Ignitable Liquids), 0002, 0012·17 
non-wastewater, or D018·43 which is intended for treatment/disposal in a non·CWA system, non·CWA·equivalent 
system, or non·Class 1 SDWA system located in the United States. All UHC's which are reasonably expected to 
be present must be identified, except for 0001 waste that is intended to be treated using organic recovery 
CRORGS) or ea.bustion (CMBST) technologies. Identify UHC's by completing Sections I and IV of CHI Fon1 LDR-1 
Addendull and attach completed Addendu'n to this fonn. 

3 =The waste is a characteristic (i.e., D·eode) or listed (i.e., F·, K·, U·, or P·eode) hazardous waste which is 
intended for export and treatment/disposal at a feci l ity located outside the United States. LOR treat.ant 
standards do not apply to hazardous waste treated/disposed in a foreign country, and per USEPA guidance, the 
identification of UHC's (if applicable> is not required for hazardous waste that is intended to be exported. 
Note however that if the exported waste is subsequently returned for treatment/disposal in the United States, 
all applicable LDR regulations would apply and UHC's would be required to be identified for a characteristic 
hazardous waste D001 (other than High TOC Ignitable Liquids), 0002, D012·i7 non-wastewater, or 0018·43 
treated/disposed in a non·CWA system, non·CWA·equivalent system, or non·Class 1 SDWA system. 

4 = The waste meets the definition of hazardous debris pursuant to 40 CFA 268.2(h) and is intended for treatment/ 
disposal in compliance with the alternate debris treatment technologies of 40 CFR 268.45. In accordance with 
the requirements of 40 CFR 268.7(a)(1)(iv)(A): (1) "This hazardous debris is subject to the alternative 
treatment standards of 40 CFR 268.45"; and <2> the contaminants subject to treatment (CSTT's> -t be 
identified as part of this notification. Identify CSTT's by completing Sections Ill and IV of CHI Fonl LDR-1 
Addendull and attach completed Addendun to this fon1. 

5 • The waste is a characteristic waste 0003·11, a characteristic waste 0012·17 wastewater, or a listed (I.e., F·, 
K·, U·, or P-eode) hazardous waste. UHC's are NOT required to be identified. 

6 • The waste is a lab pack that is intended for incineration using the alternative lab pack treatment standard 
under 40 CFR 268.42(c). UHC's are NOT required to be identified; however, the generator must complete and 
attach the lab pack certification statement on CHI Form LDR·LP. Note that in accordance with 40 CFR Part 268 
Appendix IV, lab packs which contain waste codes 0009, F019, K003, K004, K005, K006, K062, K071, K100, K106, 
P010, P011, P012, P076, P078, U134, and U151 are not eligible for alternative lab pack treatment standard. 

SECTION I. CHARACTERISTIC WASTES D001 THROUGH 0011 

COLUMN 1: COLUMN 2: COLUMN 3: COL'-'4N 4: 
LINE ITEM WASTE CODE I SUBCATEGORY WASTEWATER/ HANDLING CODE 

SEE MANIFEST NON-WASTEWATER 

LIA- c< ooo1 lgnitables, except High TOC subcategory [ ] w tnon·W 1~ 3 4 6 
[ ] 0001 High TOC Ignitable Liquids Subcategory [ ] Non·w only 1A 3 6 

(Greater then or equal to 10% TOC) 
[ ] 0002 Corrosives [ ] w [ ] Non-w 2 3 4 6 
[ ] 0003 

[ ] Reactive Sulfides [ ] w [ ] Non·W 3 4 5 6 
[ ] Reactive Cyanides [ ] w [ ] Non·W 3 4 5 6 
[ ] Explosives [ ] w [ ] Non·W 3 4 5 6 
[ ] Water Reactives [ ] w [ ] Non·w 3 4 5 6 
[] Other (per §261.23(a)(1)) [ ] w [ ] Non·W 3 4 5 6 

[ ] 0004 Arsenic [ ] w [ ] Non·W 3 4 5 6 
[ l 0005 Barium [ ] w [ ] Non·W 3 4 5 6 
[ l 0006 

( l Cadllium ( ] w [ l Non-w 3 4 5 6 
[ ] Cacilium Containing Batteries [ ] Non·w ~ 3 5 

b6 a. a. t.r'D007 Chromium [ ] w [ Non-w 3 4 
[ ] 0008 

[ ] Lead [ ] w [ ] Non·W 3 4 5 6 
[ ] Lead Acid Batteries [ ] Non·w only 3 5 6 

[ ] 0009 
[ ] Low Mercury, less than 260 mg/kg Mercury [ ] w [ ] Non·W 3 4 5 
[ ] High Mercury Organic Subcategory [ ] Non·w only 3 4 5 
[ ] High Mercury Inorganic Subcategory [ ] Non·w only 3 4 5 

[ ] 0010 Selenium [ ] w [ ] Non·W 3 4 5 6 
[ ] 0011 Silver [ ] w [ ] Non·W 3 4 5 6 

CHI Form LDR·1, Page 1 of 3 [Revised 02/28/951 





CLEAN"HAABORS ENVIRONMENTAL SERVICES, INC. 
LAND DISPOSAL RESTRICTION NOTIFICATION FOAM LDA-1 Manifest No. -~b..;,..JD.:::...::o~c.L.;S...-L....:c;-=--J..,;/9==-t!J..!.-__ 
SECTION II. CHARACTERISTIC ~ASTES D012 THROUGH D043 

( l Check here if the waste is a 0012·17 wastewater. If so, the waste must be treated using one of the treatment 
technologies (e.;., INCIN) specified in the Treatment Standard Table in 40 CFA 268.40. C0111plete Colutnl 1 
througn 3 below, and circle Handling Code 5 in Column 4. UHC's are NOT r~uired to be identified. 

( l Check here if the waste is a 0012-17 non-wastewater or a 0018·43 that is intended to be treated in a C'oiA 
system, C'oiA·equivalent system, or Class I SDWA system. If so, the waste is EXEMPT from the LOR regulations, 
and no further information is required. 00 NOT c~lete Columns 1 through 4 below. 

[ l Check here if the Naste is a 0012-17 non-wastewater or 0018·43 that is intended to be treated in a non·C\IA 
system, non·C~A-equivalent system, or non-Class I SD~A system. If so, complete Columns 1 through 4 below. 

COLUMN 1: 
LINE ITEM 

SEE MANIFEST 

[ l 
( ] 
[ ] 
[ ] 
[ ] 
[ ] 
( ] 
[ ] 
[ ] 
[ ] 
[ ] 
[ ] 
[ ] 
[ ] 
[ ] 
[ ] 
[ ] 
[ ] 
[ 1 
[ ] 
[ ] 
[ ] 
[ ] 
[ ] 
[ ] 
[ 1 
[ ] 
[ ] 
[ ] 
[ ] 
[ ] 
[ ] 

0012 
0013 
0014 
0015 
0016 
0017 
0018 
0019 
0020 
0021 
D022 
0023 
0024 
0025 
0026 
0027 
0028 
0029 
0030 
0031 
DOll 
0033 
0034 
0035 
0036 
0037 
0038 
0039 
0040 
0041 
0042 
0043 

COLUMN 2: 
~ASTE CODE I NAME 

Endrin 
Lindane 
Methoxychlor 
Toxaphene 
2,4-0 
2,4,5-TP (Silvex) 
Benzene 
Carbon tetrachloride 
Chlordane 
Chlorobenzene 
Chloroform 
o·Cresol 
m·Cresol 
p·Cresol 
Cresol 
1,4-0ichlorobenzene 
1,2-0ichloroethane 
1,1-0ichloroethylene 
2,4-0initrotoluene 
Heptachlor <and its epoxide) 
Hexachlorobenzene 
Hexachlorobutadiene 
Hexachloroethane 
Methyl ethyl ketone 
Nitrobenzene 
Pentachlorophenol 
Pyridine 
Tetrachloroethylene 
Trichloroethylene 
2,4,5-Trichlorophenol 
2,4,6-Trichlorophenol 
Vinyl Chloride 

COLUMN 3: 
~ASTEWATER/ 

NON·~ASTE~ATER 

[] w 
[] w 
[] w 
[] w 
[] w 
( ] ww 
[ ] ww 
[ ] ww 
[] w 
[] w 
[ ] ww 
[] w 
[] w 
[] w 
[ ] ww 
[] w 
[ ] ww 
[] w 
[] w 
[ ] ww 
[ ] ww 
[ ] ww 
[] w 
( ] w 
[ ] ww 
[ 1 ww 
[ 1 w 
[] w 
[ ] ww 
[ ] ww 
[] w 
[ ] ww 

[ l Non·W 
[ ] Non·WW 
( 1 Non·WW 
[ l Non·WW 
[ l Non·WW 
[ 1 Non·WW 
[ l Non·WW 
[ ] Non·WW 
[ ] Non·W 
[ ] Non·WW 
[ ] Non·WW 
[ l Non·WW 
[ ] Non·WW 
[ l Non·WW 
[ ] Non·WW 
[ ] Non·WW 
[ l Non·WW 
[ l Non·WW 
[ l Non·WW 
[ l Non·WW 
[ ] Non·W 
[ l Non·WW 
[ ] Non·WW 
[ l Non·WW 
[ ] Non·WW 
[ l Non·WW 
[ l Non·WW 
C ] Non·WW 
[ l Non·WW 
[ l Non·WW 
[ ] Non·WW 
[ l Non·WW 

SECTION Ill. SPENT SOLVENT ~ASTES F001 THROUGH F005 

COLUMN 1: 
LINE ITEM 

SEE MANIFEST 

[ ] 
[ ] 

- [ ] 
[ ] 

- [ ] 

- [ ] 
[ ] 

- [ ] 
[ ] 

- [ ] 

[ ] 

1. 
2. 
3. 
4. 
5. 
6. 
7. 
a. 
9. 

10. 

11. 

COLUMN 2: COLUMN 3: 
WASTE CODE I CONSTITUENTS WASTEWATER/ 

NOti·~ASTEWATER 

[ l F001 [ l F002 [ l FOOl [ 1 F004 [ 1 F005 [] w [ ] Non·WW 

ALL F001·F005 --- [ ] 12. Cyclohexanone - [ ] 
Acetone --- [ ] 13. o·Oichlorobenzene --- [ ] 
Benzene --- [ ] 14. 2-Ethoxyethanol (F005 --- [ ] 

n•lutyl alcohol only) [ ] 
Carbon disulfide --- [ ] 15. Ethyl acetate 
Carbon tetrachloride --- [ ] 16. Ethyl benzene - [ ] 

Chlorobenzene [ ] 17. Ethyl ether 
o·Crnol - [ ] 18. Isobutyl alcohol [ ] 
~Crnol (difficult to [ ] 19. Methanol [ ] 

distinguish from - [ ] 20. Methylene chloride 
p·creaol > [ ) 21. Methyl ethyl ketone [ ) 
p·Cresol (difficult to [ ) 22. Methyl isobutyl ketone 
distinguish from [ ) 23. Nitrobenzene [ ) 
.-cresol> [ ) 24. 2·Nitropropane <FOOS 
Cresol • mixed isomers only) 
(sum of o·, m· and 
p·cresol> 

CHI Form LOR·1, Page 2 of 3 

COLUMN 4: 
HANDLING CODE 

2 3 4 5 6 
2 3 4 5 6 
2 3 4 5 6 
2 3 4 5 6 
2 3 4 5 6 
2 3 4 5 6 
2 3 4 6 
2 3 4 6 
2 3 4 6 
2 3 4 6 
2 3 4 6 
2 3 4 6 
2 3 4 6 
2 3 4 6 
2 3 4 6 
2 3 4 6· 
2 3 4 6 
2 3 4 6 
2 3 4 6 
2 3 4 6 
2 3 4 6 
2 3 4 6 
2 3 4 6 
2 3 4 6 
2 3 4 6 
2 3 4 6 
2 3 4 6 
2 3 4 6 
2 3 4 6 
2 3 4 6 
2 3 4 6 
2 3 4 6 

COLUMN 4: 
HANDLING CODE 

3 4 5 6 

25. Pyridine 
26. Tetrachloroethylene 
27. Toluene 
28. 1,1,1·Trichloro· 

ethane 
29. 1,1,2·Trichloro· 

ethane 
30. Trichloroethylene 
31. 1,1,2·Trtchloro· 

1,2,2·trifluoroethane 
32. Trtdhlora.onofluoro· 

•thane 
33. Xylene • IIi Xed i SOllerS 

(sUI of o·, .. , and 
p•xylene) 

[Revised 02/28/951 





CLEA~ HARBORS ENVIRONMENTAL SERVICES, INC. 
LAND DISPOSAL RESTRICTION NOTIFICATION FORM LDR·1 

SECTION IV. CALIFORNIA LIST WASTES 

COLUMN 1: 
LINE ITEM 

SEE MANIFEST 

COLUMN 2: 
WASTE CODE I SUBCATEGORY 

Manifest No. 

COLUMN 3: 
WASTEWATER/ 

NON-WASTEWATER 

Hazardous waste containing one or more of the following 
California List constituents: 

[ ] ww c 1 Non-ww 

[ ] ALL CALIFORNIA LIST CONSTITUENTS 
[ l Liquids with nickel greater than or equal to 134 mg/l 
[ l Liquids with thalliua greater than or equal to 130 mg/l 
[] Liquids with PCB's > or: 50 ppm 
[ l waste containing HOC's > or = 1,000 mg/kg 

SECTION V. OTHER LISTED WASTES CF006·12. F019·F028. F037-38. F039, K·, U·. AND P·CODES> 

COLUMN 1: COLUMN 2: COLUMN 3: 
LINE ITEM WASTE CODE I SUBCATEGORY WASTEWATER/ 

SEE MAN I FEST NON-WASTEWATER 

[ ] ww [ ] Non·WW 

[ ] ww [ ] Non·WW 

[ ] ww [ ] Non-ww 

[ ] ww [ ] Non·WW 

[ ] ww [ ] Non·WW 

COLl.IUI 4: 
HANDLING CODE 

2 3 4 5 6 

COlUMN 4: 
HANOL I NG CODE 

3 4 5 6 

3 4 5 6 

3 4 5 6 

3 4 5 6 

3 4 5 6 

[ l CHECK HERE IF ADDITIONAL LISTED WASTE CODES ARE PRESENT. COMPLETE AND ATTACH LDR-1 CONTINUATION SHEET. 
[ l CHECK HERE IF WASTE CODE F039 CMULTISOURCE LEACHATE) IS PRESENT. IDENTIFY F039 CONSTITUENTS BY COMPLETING 

SECTIONS II AND IV OF CHI FORM LDR-1 ADDENDUM AND ATTACH COMPLETED ADDENDUM TO THIS FORM. 

SECTION VI. CONTACT NAME AND DATE 

Print Name: Date: 

KEY TERMS/DEFINITIONS 

CLASS I SDWA SYSTEM llllten& a Class I deep well facility regulated under the Safe Drinking Water Act (SOWA). 

CWA SYSTEM means a centralized wastewater treatment facility discharging under a Clean Water Act (CWA) ~it. For 
ex...,le, a CWA facility would treat orianic or inorganic aqueous wastes and discharge the treated effluent to the 
local sewer system. EX81'1ples of CWA treatment systems owned and operated by Clean Harbors include the _.tewater 
treatment operations at Baltimore (including the CES system>, Bristol, Chicago, Cincinnati and Cleveland. 

twA-EQUIVALENT SYSTEM ...,. a "zero discharge syatem" that engages in 11CWA·equivalent• treatMent before land 
disposal. Zero· discharge facilities treat hazardous wastes using "CWA·equivalent" treatment methods, but do not 
discharge the tr .. t--.t effluent to a sewer or water body (e.g., spray irrigation land fan~). "twA-equivalent• 
treatment methadl _. biological treat..nt for organics, alkaline chlorination, or ferrous sulfate precipitation 
for cyanide, precipitation/ sedi--.tation for llllttals, reduction of hexavalent chra.iua, or other trea~t technology 
that can be ct.orwtrated to perfon1 equally or greater than these technologies. 

HIGH TOC IGIIITABLE LICIJIDS SUBCATEGORY lllltans an ignitable liquid hazardous waste (wute code 0001) which contains 
greater than or ~l to 10X total organic carbon (TOC). Pursuant to 40 CFR 268.40, such wastes -t be tr .. ted 
using organic recovery (RORGS) or cOIIIbustion (CMIST) technology. Exlq)les of RORGS technologies include the CES W'lit 
at Clean Harbors of Baltimore. ExaMples of CMBST technologies include hazardous waste fuel blending and aubaequent 
reuse at a c...,t kiln, or destruction at a RCRA incinerator. 

WASTEWATERS are wastes that contain less than 11 by weight total organic carbon (TOC) and less th8n 11 by weight 
total suspended solids (TSS), with the following excet)tions: (1) F001·F005 wastewaters are solvent·~Mter •fxtures 
that contain less th8n 1X by weight T<>C or less than 11 by weight total F001-F001 solvent constituents listed in the 
table MTreatlllltnt Standards for Hazardous WastesM fn Section 268.40: <Z> K011, K013, and KD14 wastewaters contafn less 
than SX by weight TOC and less than 1X by weight TSS, as generated: and (3) K103 and K104 wastewaters contain less 
than 4X by weight TOC and less than 1X by weight TSS. [See 40 CFR 268.2Cf)] · 

CHI Fonw LDR-1, Page 3 of 3 [Revised 02/28/95) 





.ean H.~:.-t,o:ca 

1nt~d On: 1/30/96 
·nerator~ ·c4-1344 

Lab Pack Packing List 
Page: 1 

============================================================================== 
TSDF: CLEAN HARBORS OF BALTIMORE, INC 

TSD Number: 
Sh1pmen~ Numoer: MDC0555185 

:onta1ner Number: 0000000720 
Conta~nec Type: 50.0000 P F1berboard or plast1c drums 1GFJ 

Hazardous Class: Class 9 
UN/NA Number: NA3077 

Haz. Mater1al: H 
Regulated: R 

~aCK1ng Mater1al: MG,KW,FG,SB 
Trea~men~ Code: 2-LCCRC-30 

Proper Shipping Name: 

ant1ty 

RQ,Hazardous waste, solid, n.o.s., 
<0007),9, NA3077, PG III 

Hazardous Substance 
---------- ------------------------------------

1. 00 .P CHROMIUM OXIDE 
1. 00 .P CHROMIUM OXIDE 
1. 00 p CHROMIUM OXIDE 
1. 00 p CHROMIUM OXIDE 
1.00 p CHROMIUM OXIDE 
1. 00 p CHROMIUM OXIDE 
1. 00 ? CHROMIUM OXIDE 
1. 00 p CHROMIUM OXIDE 
1. 00 p CHROMIUM OXIDE 
1. 00 G ACRYLIC POLYMER 
1. 00 G ACRYLIC POLYMER 
5.00 G polytetraf1uoroethylene 

:om Reie-:ence: J.n 5g metal 

EPA Codes 
--------------
D007 
D007 
D007 
D007 
D007 
D007 
D007 
D007 
D007 

LIS Item Number 
-----------

s 0000005"341 
C" .;;> 0000005342 
s 0000005343 
s 0000005344 
s 0000005345 
s 0000005346 
s 0000005347 
s 0000005348 
s 0000005349 
L 0000005350 
L 0000005351 
L 000000535~ 

============================================================================== 





.. 
~::~fl. ttar~Q·-= 
l n t'l:("d_ -~ l/30t 9E, 
··e:cato£t i::4 -1 J4-t 

Lab Pack Packing List 
Paoe: 

---------- ·-· -- ·=:=:=;==~====:=============;~===-=-============~~~~=~~:==~=~~~-------------

·,· ... 
1 :..:,[>>= : 

r ::=; r. H •.1 m t· !::" r : 
htpment Humber: HDC055518~ 

· · ~: • ':! 1 r:;: : N •.: ·rtb-"• r : •/••:1•;•(.'0.(1~~~·- ~ .:, 

'f I ~ ~ i. •' ~· ~ .... _. 

tL>-· .. Hc.let ti2l: H 
L '.?{l •.1 1 ~ t_ o ·:! . 

'.: ·- : ,- il~l H '-'i c..::· r ! .·.! : 11,-. ~<;lor • ,.. _ , r• 

r H·-

, . ;-

Pr0per 3hipping Ha~e: 

1fltity 

1. 00 
1. 00 
l. 00 
1. 00 
1. 00 
1. 00 

~ 

'). 1. it}~ 
_, ' 1 .0~ 

1. li\0 
1. ~i~t) 
l . vl~;i 

.. i();,) 

RQ,Hazardous waste, solid. n.o.s., 
<0007),9. HA3077, PG III 

Hazardous Su~stance 

f> CHROH1UM OXIDE 

"" 
CHR011fUM OxiDE 

p CHkOttlUM CIX! Lt 
p CHF£011'IIJH OXI[·f. 
p •..:HRCIP'I IUH OXH•E 
p CHROI'tiUH OXIDE 
p •::HRDt11 Ul1 OXIDE 
f" CHR(tJ1 I UM OXI[!E 
p CHR0!11Ul'1 OXlD£ 
lJ tP~:R·:t. l1_· FUL'!'tl~f 

'. A · r ,· L,; ,: !=-'\:.Ld'H.F-
,_, ,_, l .· ~- .~ r r .~ i l '1' , • · .· -~ '. :-, . l ,c. •• .:-

·11 h.~_,io?r'.:::.·r.~-··== -1.n ~:''.4 m~·tc.~ 

EPA Codes 

D007 
[>~\i-~;' 

0007 
0007 
0007 
D0~l7 

[)007 
~'J07 

0007 

L,. ~; l t_ E- :a ~ u '~'• t; e r 

s 
s 
s 

\ll0(i!itH10 5: t 4 _ 
IDIL'llll0\tl"~)jq .:::! 

0Ql000053"14 
~000005:j4 5 
0000005346 
00000.05:34 7 

S ill~,.,000=,:~Hb 

~ ~0000@::..J-t:• 

L ~~\~,0~.-,ti~tt'':~, -: ·~\'-~ 
L ·.~j·~~ ... ~,'rl·J~, ~~; > ':: ~ 





.. 
' . .; '\ 

~an Has·bprs 
int~~-un.; 1130196 
~erata~~~C4-1344 

Lab Pack Packing List 
Page: 2 

~=~==========;========:=======~======================================;======== 

TSDF: CLEAN HARBOkS OF BALTIMORE. INC 
TSD Number·: 

Shipment Humber: HDC0555185 
ant_ainer Number·: 0000000721 
:on~diner Typ~: 40.0~00 P Fiberbo~rd or ~las~~c d~~~s 

1-!az=.~r-:!c:• .. s -~:l·~ss: F2.:~'llmabl-:- Sol>_.~ 4. t 
UN!NA Number: UH~08? 

Ha~. Mater~al: H 
Ref;tulat_ed: R 

~, ac k l. n g Hater i a 1 : 11 [, • K W. F G, 5 B 
Treat~ent Code: 1-LCCRRD-30 RCTY WGHT:40# 

Pcoper Shipping Name: 
WASTE ~ETAL POWDERS,fLA~~ABLE. 
NOS.4.l.UN3089.PGII 

antity Hazardous Substance EPA Codes LIS Item Number 

40.00 P STANLESS STEEL POWDER 
~• Reference: IN 5G METAL 

D001 s 0000005-353 

==============·======================================================:=======~= 





.ean 11~r-bors 
-inted On': 1/30/96 
4ner·at.or·~. C4-134<4 

Lab Pack Packing List 
Page: 2 

·============================================================================== 
TSDF: CLEAN HARBORS OF BALTIMORE, INC 

TSD Number: 
Shipment Number: MDC0555185 

Container Number: 0000000721 
Cc:n't.a:.ner Type: F~berboara or plas't.~c drums 

Hazardous Class: Flammable 3':11-::.:i 4.1 
UN/NA Number: UN3089 

Haz. Mater1a1: H 
Regulated: .R 

~acK::.ng Ma1:.er1al: MG,K~,FG,SB 
Treatment Code: 1-LCCRRD-30 RCTV WGHT:40# 

Proper Shipp1ng Name: 
WASTE ~ETAL POWDERS,FLA~~ABLE, 
NOS,4.l,UN3089,PGII 

antity Hazardous Substance EPA Codes LIS Item Number 

40.00 P STANLESS STEEL POWDER 
em Reference: IN SG METAL 

D001 5 0000005353 

============================================================================== 





8 
~ 
a: w 
!Z w 
CJ 
w 
0 
z 

~ a: 

I 

STATE OF DELAWARE 
DEPARTIIENT OF NATURAL RESOURCES AND ENVIRONMENTAL CONTROt. 
HAZARDOUS WASTE MANAGEMENT BRANCH, 89 KINGS HIGHWAY 
P.O. BOX 1401, DOVER, DELAWARE 19903 

H. Feeilitv"s Phone 

areas 
Federal 

~ 30;1- h 95=-/tJ 0 

~ 
w 
~ 
a 
z c 

! - d. 

13 
Total 

Quantity 

14. 
Unit 

Wt!Vo 
I. 

Waste No. 

t-5 300 

F 
A 
c 
I 

GEN RAT R"S CERTIFICATI N: I hereby declare that the contents of thos cons~gnment are fully and accurately described above by 
proper shoppong name and are classofied. packed. marked. and labeled. and are in all respects in proper condition tor transport by highway 
according to applicable onternatoonal and national government regulations. 

1 9 Ooscrepancy lndocatoon Space 

~~~~~~------~----~~------~------------------------~--------~----------------------------------~ ~ T 20 Facoloty Owner or Operator Certofocatoon of receopt of hazardous materoals covered by this manofest except as noted on Item 19. 
W vr---~Pr~on=t~e~d7-/T~y~p~ed~~~a=m~e----=-~~~-------------------------r~S~ig~n~a~tu~r-e---------/'------._,~~---------------------.M~o=n=~~~D~a~y--~~~ •• =,~ 

5 \ -=.-6,-t.J L-·~ I -~ "-~-- /-;c'c'--"-~ 
z EPA Form 87Q0-22 (Rev. 9-91) Previous editions are~ . ....-

- COPY 3: MUST BE COMPLETED AND RETURNED BY THE .TSo FACILITY TO THE-eiNERATOR. 3 





., . 

E. I. Ouf'cn. ExperimentaJ Station 
Route 141 
Wilmington, DE 19880-0249 
TSOF EPA 1.0.1 OEDOo3930807 

Generator Address: 

Generator EPA 1.0.1: 
Manifest Doc. No.: ~00 9~ 

State Manifest Doc. No.: 
Manifest Page NoJUne Letter(s): 

Plant Waste Code(s): ~-t>:; D 

• X ... Spent 
SoN9nt;s f'rwnt 

ATTAQWENTD 
EQ01 • EgQCi spENT SQLYENT LANQ BAN NODFJCAJ]QN 

Pyridne 
T~ 
T~ 
1,1,1· Tric:Naclllllne 
1,1.2-TrirHoiollllr• 
1,1.2-TridlbD-1~ 
T~• 
T~ 
Xyfen~ni•d ilonws 

CEBDBCADQN 

0,3 
0.14 
u 
3.8 
OJ:E1 
OJ:E1 
0.11 
o:n 
0.71 
o.ss 
0.38 
o.cea 
INCN « BIOOG 
0.34 
OJ:E1 
0.12 
u 
5.5 
o.oae 
0.3 
0.14 
o.o68 

(WETOX « CHOXD) 
loloWid bv CARSN 

oriNCN 
O.o14 
o.ca 
o.cao 
o.a54 
O.Q30 
O.t:IS7 
o.a54 
o.a2 
().32 

Cii> 
28 

NA(U mgt TQ.P) 
8.0 
ID 
sa 
sa 
sa 
112 

NA{0.75 mg1 TQ.P) 
8.0 
INCIN 
3J 
10 
18) 

170 
NA(0.75mDfl'ClPJ 

3) 

~ 
3J 
14 

INCIN 





E. L DuPont Expertmmtal StaUon 
Route 141 
Wllmlngton, DE 1988().0249 

AUAQiMENII 
E. I. QU PON'I EXPERIMENI'AL SIA110N 

LANP DISPOSAL N<nJBCAIJON AND CEB !if!CADQN BlBM 

1 

GENERATOR EPA LD. NUMBElt rp AVJ /) D J 31 I£~'-/ MANIFEST DOC. NtJMBEll .). CJ {) 9 ~ 
J).,PoAJf f!.v./~Nt· ~~l.j#JI-rlJIJ£" "'£'" 3 ~ 0 

GENERATORNAME/ADDRESS ..!'ffJI61'A'(sf"~RRYAili P.ifM;fA,Jflfb5rATEMANIFET'N0.Uf.;'..d- Oo 'f 
PLANT WASTE CODES fY1 /7 /?- D ~ Q MANIFEST PAGE NO./IEli'ER(S)_..,.~ ..... ~ .... --

This form Is submitted to the E. L DuPont, Experimental StaUon In accordance with 40 CFR Part 268, which restriCts the 
land dJsposal of certafD hazardous wastes.. *INCIN (CMBST) Is the spedflc technology at the Experimental Station 

L mENTJFICAnONC.nJEWASTE 
I have .ldentlfted my waste and marked the appropriate box(es) below to Indicate how my waste must be manaaed to 
conform to the laDd disposal restrictions as set forth In 40 Git Part 268. 

A. Identify all EPA laazardoUs wure numbers that apply to this shlpmenc. SeYen1 olthe comJMI'lly shipped wure cades~ their 
appUc:able suh~ riel (lfappDc:able)/descrlpticn are set forth below. Please check (X) the appropriate wure CDde(s) md 
lndlcLte (X) wbdber tbe ueatabiUty aroup Is wastewater or noawutewuer. 

CHBa 
WASTE 
CODE 

3_ 

4_ 
5_ 
6_ 
7_ 
a_ 
9_ 
10_ 
11._ 
12.-
13_ 
14_ 
u_ 
16_ 
17_ 
18_ 
19_ 
20_ 
21_ 
22_ 
23_ 

It additional wure cades or uatabWty p-oups are belnl shipped, Usc the waste code(s), ncuJatolY subc:ate&alY (If applfable,) 
or desaipdCIIl md lndk:lr.e treatabWty JI'OUP • 

EPA BAZ.UDOUS 
WAStE CODE 

0001 

0001 

D002 

0003 
0003 
0003 
0003 
0003 
DCC)o6 

OOOS 
0006 
0006 
0001 
0001 
0001 
D009 
D009 
0009 
0009 
0010 
0011 
0012 
0013 

DESCI.Il"nOH Olli!GtJLATOilY 
SUBCATEGOJrt 

JIJlitable Characterist1a Waste 
except tor the 261.21(a)(l) hllh 
TOC subate&olY. that are mamaed 
ln Mft-CNA/ rtlln-CWA equlwlent/ 
Mn-Cass J SDWA. 

Hllh TOC lanltahle Claractertst1c 
UquJds Subc:ateaolY based Oil 40 CP1l 
261.21(a)(l)- Grearu dwL or equal to 
1096 total orpnlc carbon. 

~ OanctedsUcs Wura tbat are 
manapd ln rro&CWA/DI»CWA 
equlvalent/non- Cass J ST:JWA systemS. 

Jteact1w SulMes 
Explosives 
Other Reactives 
Water Reactives 
Jteact1w Cy.anides 
Arse:n.lc 
Bartum 
~am 
~am c:ontalnlnl battlirles 
Chromium 
Lead 
Lead Add Battertes 
Hllh Mercury • 0rpnJt: 
HJgnMercury-Jnorpnic 
Low Mercury 
All 0009 Wastewaters 
Selenium 
Silver 
Endrin 
Undane 

..NA.. _x_ 

_NA.. _x_ 
_NA.. _x_ 

_NA.. _x_ 
_NA.. _x_ 
_NA _x_ 
..NA.. _x_ 
_NA.. _x_ 
_x_ JlA.. 





CDCX EPA JIAZ.UDOOS 
WJ.Srl WASDCODI 
CODI 

24_ 0014 
25_ 0015 
26_ 0016 
27_ 0017 
21_ DOll 
29_ 0019 
30_ 0020 
31 __ 0021 
32_ 0022 
33_ 0023 
34_ 0024 
35 __ D025 
36_ 0026 
37_ D027 
31_ 0021 
39_ 0029 
-40_ D030 
41_ D031 
42_ D031 
43_ D032 .. _ D033 
45 :;:::::::-- D034 

"'- D035 
47_ D036 
41_ 0037 
49_ DOll 
so_ D039 
51_ D040 
52_ D041 
53_ D042 ,.._ D043 
ss_ FOOl 
56_ F002 
57..:::;- F003 
sa_ F004 
59~ fOOS 
60_ F003IPQOS 

61_ FOOS 
62_ FOOS 
63 __ 

64_ 

65_ 

66 __ 

67_ 

6&_ 

69_ 

70_ 

71_ 

DESaiP'TtON C3 DGm.A'l"'KY 'I'UATAIDJTY GKOUP 
SUICA'l"EQ)U WW NWW 

Methoxycblor 
Tecaphene 
2,4-D (2,4-DtchlcnphenDxyac:lldc add) 
Sllwx 
Benzene 
Carbon tetrachloddii 
Chlarodane 
Chlorobenzene 
Chlorolorm 
o-Cresol 
m-Cresol 
p-Cre:sol 
Creso1s (TOTAL) 
p-Dk:hlorobenzeDe 
1,2-Dlc:hJoroedwle 
1,1-Dlchloroedl}leae 
2,4-DinJtrabenzene 
Hepta&:blor 
HeptacbJor epadde 
Hexachlorobenzerw 
Hexachlorabutadlene 
Hexachloroethane 
Methyll!lhyl JCetau ~ 
Nltobenzene 
hn~heftal 
Pyrtdlne 
T~ene 
Trlc:hloroethylme 
2,4,5-TrfdllOI'Ciphesd 
2,4,6-Trlchlorophesd 
VInyl 01orlde 
NONE 
~NE ~ 
~NE ~ 

NONE 
NONE ~ 
Waste contalns only oaa Gl' mare ot tbe 
toUowtn1= carbon dlsuU!de. cydohexanoM 
and/GI'me!hanol 
Contalns only 2-Nl1zapropme 
Contalns only 2~ 

Note: Jl any 011e ot the fo1Jowtn1 are checked 3. 22 thru 53 you must complete and attach 
AppadJx B notffta.tlon (U$ersal Treatment Stmc1ardsfor 0001,0002 

and/or D012·E»43 wastes) 
If Item 1 mcVor ltem2 are checked, CMBST1s treat:ment cocle utWze4 

at the Experimental Station to meet 40 CFR 268 requirements. 

2 





U. HOW MUST MY WASTE BE MANAGED? 3 
(Check the Une(s) that lndlcate the Land Ban status of the W2Ste.) 

~ llESTlliCTED WASTE REQ.UlllES TREATMENT 
I am the ln1tlal generator of a. ha.zardous waste OR Is now a non-hazardous waste (e.g. deaCUvated 
D002 wastes) which must be 'treated to the appUcable treatment standards or spedfted technologies 
set forth In the 40 CFR Part 268 Subpa.rt D nd aU appiJcable prohibition set forth lD 40 CFR 268.32 
or R.CJtA. Section 3004(d) pdor to land disposal 
ThJ.s requirement appUes to aU EPA hazardous 'f1\r.lSte numbers on the foUowtng 
atta~and/or appendJxe.s: __.-

£:::" AJ;uchment I _.VI._ A .. ttacbm .. '"ent D 
-~-Ap""pe!ldlx B _Appendix C 
_AppendlxO 

This requirement also applies to the following ~omla. Ilst constituents: 
(Chedt all th2l apply) 

CgNJ1tucpt Con<;entnUon 
_ Cymldes* ~ 1000 mg/1 
- Nkkel* ~ 134 mg/1 
_ Tba11lum* ~ 130 mg/1 
- PCBs* ~ so ppm 
_Appendix m Hoes- ~ 1000 mg/1 
*Jn hazardous wastes with free Uqulds only 

-soUd ar Uquld hazardous wastes with 40 CPR 268 Appendix Dl 
Halotmat2d Orpn1c: Compounds. 
Units are: soUd HOC.t-mfl'kl: Uquld HOCs-mlf'l 

B. RESTRICTED WAST! SUBJECT TO A VARIANCE 

LDB Tmtzncpt StapdanS 
SoUdlfy or' <1000 mg/1 
soUdlfy or <134 Jlll/1 
soUdlfy or <130 mill 
TSCAIIlCRA lndneration 
RCRA lndneratlon 

Tbewaste ___________ -----.~~~~~~~~-----------------
(WASI'E CODE) (SUICAnGOKYIDESClUPTJON) (WW OR NWW) 

Is subject to a case-by-case extension or a national capacity variance whJch expires 
on (date) 

C. RESTlliCTED WASTE FOR F039LEACHATE (40 CFR 268.35) 
(Complete Appendix C Notlficatlon for F039 waste) 

D.llESTlliCTED HAZARDOUS DEBRIS WASTES (40 CFR 268 •• 45) TO BE TREATED 
PER 1liE ALTEINADVB TREATMENT STANPAJU)S OF 40 CFll 268. 45, TABLE I 

(Complete Appendix 0 Notlftcatlon for debris) 

___ Waste analysis data attached (drde) ..Iaai:l 

CEBTIEICATIONS 
(cbedc wbere app!!cahle) 

A _I cct1fy under penalty of law that I personally have examined and am famWar with the waste throup analysis md tesdq ol through 
knowledp of the waste to support this c:ert1ftc:atfon that the waste compUes with the treatment standards spedfted In 40 art Part 26& Subpart 
D and all appllable prohibitions set forth In 40 CPR 268.32 or RCJA Section 3004(d).l beUew that the Information I submiUed Is true. 
KCUrate and complete. I am aware that there are slgnilicant penalties ror suhmittfnl a false cert:lticatfon, II!dudlnl the possibil1ty of a t1ne and 
lmprisclnment. 

I _ r certify ander penalty ollaw that the wuce has been treated In accordance with the requirements of 40 aR 261.40 to raMM~ the 
hazardous c:hancteristla. This dec:hancterized waste mnuins under!ylnJ bazardoas constltull!nts that require tartber a-.nrwnt to meet 
un1Yersa1 trea1ment sundards. I am aware that there are slgniticant pen.a111es for submlttfn1 a rabe c:at!.ftadcn, lncludlDc the poalhD'.ty of 
ftne aDd lmpdsonment. 

C _ r certify under penally ollaw that the debris has been treated in accordance with the requirements ot40 aR 261.45. r am awue that 
there are slaniftcant penalties for submittfnl a false cen:1ftc:at1on. II!dudfnl the possihlUty of nne and Imprisonment. 

~7_}J~fk;:::o !~m> · t:_~I.L-'14 (date 

To/14/ G lvj~?f/c-~ <pent> 





B-: 
APPENDIX B 

Manifest Paae NoJUnel.etter_""'/_,,/;'-'-!J-.L. -----

UNMRSAL TREATMENT STANDARDS FOR QOOl *. OOQ2* and/or 0012-0043* WASTES 
.Linstructlon: Enter the EPA Hazardous waste code, subcateaory and treatabWty aroup below and mark the constituents 
reasonably expected to be present In the waste as Jenera ted above the wastewater or ncmwastewater concentrations shown) 

_ Deactivated (non-hazardous) treatment resldue(s) of DOO 1, 0002 and/or 0012-0043 wastes. 
. • II" 

Total Composition Total Composition 
Constituents 'J:ll:l. Non-ww Constltuents WYL Hon-ww 
of Concern (mJI!) (mg/kg) of Concern {ms/t) (ms/kl) 

_"Reasonably expected~ contain .DQ constituents~ the appropriate wastewater (WW) or nonwastewater (Non-WW) 
concentration levels shown below. (If this bloclc. Is marked, Appendix B Is complete. Do not mark any constituents below.) 
_Acenaphthy\ene 0.059 3.4 _2<hloroethyl vinyl ether 0.062 NA 
_ Acenaphthene 0.059 3.4 _ Clloromethane (Methyl c:blcxfde 0.19 30 
~M 0.21 <::::@) _2<hkmmaphthalene 0.055 5.6 
_Acetonltrtle 5. 1.1 _2.Qioropbenol 0.044 5.7 
_Acerophenone 0.010 9.7 _3-Chloropropylene 0.036 30.0 
_2-Acetylamlnoftucmme 0.059 1-40.0 _<::bryt:De 0.059 3.4 
_Aaoleln 0.290 NA _o-Cred 0.11 5.6 
_Acrylamide 19.0 23.0 _ID-Craol 0.77 5.6 
_Acrylonitrile 0.24 14.0 _p-(:resal 0.77 5.6 
_Aldrin 0.021 0.066 _Cycloheanone 0.36 0.75ml/l [TC.PJ 
_4-Amlnoblphenyl 0.13 NA _1.2·Dihromo-3-<hloropropane 0.11 15.0 
_Anlllne 0.11 14.0 _Ethytme dlbromkle 0.021 15.0 
_Anthncen& 0.059 3.4 (1.2-Dibromoechane) 
_Aramite 0.36 NA _Dlbro1D0111ethane 
_alpha-BHC 0.00014 0.066 _2,4-D 
_ bate-BHC 0.00014 0.066 (Dk:hlorophenoxyaatk: Add) 
_delta·BHC 0.023 0.066 _o.p'-DDD 
_pmma·BHC 0.0017 0.066 _p,p'-DDD 
_Benzene 0.14 10.0 _o,p'·DDE 
_Benz(a)anthncene 0.059 3.4 _p,p'-DDE 
_Benzal chloride 0.055 6.0 _o,p'-DDT 
_Benza(b)-Ruor.utthelle 0.11 6.8 _p,p'·DDT 
_Benzo(k)-ftuormtbme 0.11 6.8 _Dibe::lz(a.h) anthracene 
_Benzo(£h.l)-peeyleae 0.0055 1.8 _Olbenzo(a.e) pyrene 
_Benzo(a)Pyre:a& 0.061 3.4 _m-Dldllorobenzene 
_Bromodlchlorometbaae 0.35 15.0 _o-DtchlorobenzeDe 
_Methyl bromlde (lr••iMm .,.ne) 0.11 15.0 -~~ 
_ 4-Bromophenyl pbe}l C. 0.055 15.0 _OichlorodlflUOftllllldlwle 
_n-Butyl A1c:ohal $.6 Z.6 _1,1·DicbloorDChme 
_Butyl benzyl phtbaob!e 0.017 28.0 _1,2-DichlocoeebaM 
_2-sec:-Butyl-4.~ 0.066 2.S _1,1-0k:bloroethylene 
_Carbon dlsuUlde 3.8 4.8 mll\_tt"aJU.-1.2-Dlchloroethylene 

_Carbon Ternchlorlde 
_OUordane 

(alpha lc pmma bo~Mrs) 
_p-0\loroa.nlllDe 
_OUorobenzene 
_OUorobenz!.lata 
_2-a.Ioro-1.3-tJutadrea. 
_ 0\lorodlbroiiiODMitbaDe 

- bls(2<hloroethoxy) 1!Mitbuw 
_bls(2-Chloroethyl) ether 
_0\lorc{orm 
_bls(2<hlorotsopropyl) Cber 
_OUoroethane 
_ 2,4-Dlnit:rotoluene 
_ 2.S.Olnitrotoluene 
_ Dt-n-octyl phthalue 
_p-Dtmethylam~ 

_Dt-n-propylnitrosoamlne 
_1,4-0toxane 

0.057 
0.0033 

0.46 
0.057 
0.10 
0.057 
Q.57 
0.036 
0.033 
0.046 
0.055 
0.27 
0.32 
0.55 
0.017 
0.13 
0.40 
NA 

lTCLPl - 2 .. ~Dic!orophenol 
6.0 _ 2,S.Ctc.'1.lorophenol 
0.26 _1,.2-Dtc.'1.loropropane 

16.0 
6.0 
NA 
NA 
lS.O 
7.2 
6.0 
6.0 
7.2 
6.0 
140.0 
28.0 
28.0 
NA 
14.0 
170.0 

_c:is-1.3-0lchloropropeae 
_ trans-1.3-Dlchloropropene 
_Oleldr'.n 
_2,4 Dimethyl Pbe:nol 
_Diethyl Pbthalata 
-Dimethyl Phthalate 
_01-r\-butyt phthalate 
_1,4-etruttobenzene 
- ... S.Ctnitro-o-creso 
_2,4-Dtnirrophenol 
- p-C\loro-m-cresol 
_Nitrobenzene 
_ 5-Nit.-o-o-toluidlne 
_o-Nitrophenol 
_p-l'li~henol 
_ N-Nit.-osod!ethylamlne 
_ N-Nitrosodlmethytamlne 

0.11 
0.72 

0.023 
0.023 
0.031 
0.031 
0.0039 
0.0039 
0.055 
0.061 
0.036 
o.oaa 
0.090 
0.23 
0.059 
0.21 
0.025 
0.054 
0.044 
0.044 
0.85 
0.036 
0.036 
0.017 
0.036 
0.20 
0.047 
0.057 
0.32 
0.28 
0.12 
0.018 
0.06& 
0.32 
0.028 
0.12 
0.40 
0.40 

lS.O 
10.0 

0.017 
0.017 
0.017 
0.017 
0.017 
0.017 
8.2 
NA 
6.0 
6.0 
6.0 
7.2 
6.0 
6.0 
6.0 
30.0 
14.0 
14.0 
18.0 
18.0 
18.0 
0.13 
14 
28.0 
28.0 
28.0 
2.3 
160.0 
16o.O 
14.0 
14.0 
28.0 
13.0 
29.0 
28.0 
2.3 





B-2 
AefENDIX B £Caat'd) 

Manifest Doc. No .J {) 0 Cjte Manifest Paae No./UneLetter t.M , 
IINTVERSAL TREATMENT SJ:ANDA.BCS ECB 0001 *, 0002* a.ndLac DOl:Z-0043* WAS I ES !Cent' d) 

ToW Composition ToW Composlt1oa 
Constituents ww ~ga-ww Constituents :ttb!. N<m-ww 
of Concern ~mUll ~m~sl of Concern ~mall} lmtrlb} 

- Dlphenylam!De 0.92 1.3.0 - ~NltroscMti-n-butylam!ne o . ..a 17.0 
_Dtphenyl nltraamiDe 0.92 1.3.0 -~~- a. ..a 2.3 
_1,.2-Dlphenylhydnzille 0.017 NA _t.;.Nltrosomorpholble 0.40 2.3 
_ Dlsultoton 0.017 6.2 -~NlttoloplperldiM 0.013 3$.0 
_1,2 OtphenylhydnzfDe 0.017 NA _Dlsultoton 0.017 6.2 
_Endosullan I 0.023 0.066 _N-Nltrosop)'tt'Oildfne 0.013 3$.0 
_ Endosultan Q 0.029 0.13 _hnthion 0.014 4.6 
_ Endosultan sultate 0.029 0.13 _Total PCB's (sum ol aU PCB Isomers) 0.10 10.0 
_Endrtn 0.0021 0.13 _Pmtachloroben.zen o.oss 10.0 
_Endrtn aldeh~e 0.02$ 0.13 _hCDDI~) 0.000063 0.001 
_Ethyl 3Cetata Q.34 33.0 _PeCDFs 0.00003$ 0.001 
_Ethyl cyudde (Prnpmenltd'e) 0,24 360.0 {Pm~) 
_Ethyl benzene 0.0$7 10.0 _Pmti.Chklr'oethan 0.0$$ 6.0 
_Ethyl ether 0.12 160.0 _Pm~ 0.05$ 4.1 
_bts(2·Ethythayl) pbthble Q.21 21.0 _Pmtachlorophenol 0.019 7.4 . 
_Ethyl methac:rylale 0.14 160.0 _Phaw:etln 0.011 16.o 
_Ethylene oxide 0.12 NA _Pbenanthrene 0.0$9 $.6 
_Famphur 0.017 l$.0 _Phenol 0.039 6.2 
_ Fluoranthene 0.061 3.4 _PbarUe 0.021 4.6 
_Fluorene 0.0$9 3.4 _Phrhallc add 0.0$$ 21.0 
_Heptachlor 0.0012 0.066 _Phthalic anhydride 0.0$$ 2S.O 
_Heptachlor epoxlde 0.016 0.066 _Pronamlde O.Q93 1.S 
_Hexxhlorohmzeaa 0.05$ 10.0 _Pynne 0.067 1.2 
_ Hexachlorobutadleae o.oss $.6 _Pyridine 0.014 16.o 
_H~ 0.057 2.4 _Salrole 0.011 22.0. 
_HxCDDs 0.000063 O.OC)l _SDYex (2,4,$-TP) 0.72 7.9 

(Hexachlorod!Nnzo-p-dlaldus) _2,4,$-T 0.72 7.9 
_HxCDFs (~r.ms) 0.000063 0.001 _1,.2,4,.5-Tetnchlorabenzede o.oss 14.0 
_Hexachloroethane 0.0$$ 30.0 _TCDDs(T~) 0.000063 0.001 
_Hex:achloropnlpy 0.03$ 30.0 _TCDFs 0.000063 o.ocn 
_Indeno (1,.2,3-c.d) ~ 0.00$$ 3.4 (Tetta~) 
_lodomethane 0.19 6$.0 _1,1,1,2-T~ 0.0$7 6.0 
_lsobutanol $.6 170.0 _1,1,2,2-Tetradlloraetbane 0.0$7 6.0 
_lsodrin 0.021 0.066 - TetrachJoroetbyl 0.0$6 6.0 
_Isosatrole 0.011 2.6 _2,.3,4,6-T4dndlloropheaal 0.030 7.4 
_Xepone 0.0011 0.13 ~uena o.oao c:mJD 
_Metlw:rylonltrtle Q.24 84.0 _Toaphene 0.009$ 2.6 
_Methanol $.6 0.7Sml/t-lroaloform (Trfbromomerhan 0.63 1$.0 

['l'CU] _1,.2,4-Trlchlorabe:nzm o.oss 19.0 
_ Methapydlene 0.011 1.$ _1,1.1· Trtc:hloroethane 0.054 6.0 
_Methoxychlor Q.2$ 0.11 _1,1.2· Trichloroethane 0.054 6.0 
_3-Methylchlorlanthnae 0.00$$ l$.0 _Tric!lloroethylene 0.054 6.0 
_4,4-Methylene-bls(l~) o.so 30.0 _Tr!c!lloromonolluoromethane 0.020 30.0 
_Methylene Chloride 0.019 30.0 _ 2,4,$· Trtc:hlorophenol 0.11 7.4 
~yl ethyllr&CDne Q.21 <1![) _ 2,-4,6-Trtchlorophenol 0.03$ 7.4 

_Methyl Isobutyl kMcae 0.14 33.0 _1.2.3-Trlc:hloropropme o.as 30.0 
_Methyl m«haa)<<ate 0.14 160.0 _1,1.2·T~1,2,2-cruluoraeda.me 0.0$7 30.0 
_Methylm«hansuut'aaate 0.011 NA _trts(2,3-dlbromopropyl) pbosphate 0.11 0.10 
_Methyl parath1on 0.014 4.6 ~lchltotde 0.27 6.0 
_2-NaphthytuaiDe Q.S2 NA _.:.. )llene(s) (sum o( mixed Isomers) 0..32 ~ 
_ o-NltroanWM 0.27 14.0 _p-N1troanllne 0.021 21.0 
_Antimony 1.9 2.1mll'l ['1'021 
_Anenic 1.4 $.0 IDI/1 ['1'02} 
_Barium 1.~ 7. 6 IDI/1 ['1'02} 
_BeryWum 0.52 0.014 IDI/1 (TOJ') 
_Cadmium 0.69 0.19 IDI/1 [1'Cl.P} 
_auomium (Total) z.n 0.56 IDI/1 [1'Cl.P! 
_ Cyanidles (Toea!) 1.2 590 
_Cyan idles (Amendable) 0.86 30 
_Fluoride 3S NA 





~. . 

AfPENllJX B CCont'd) 

Manltest Doc. No._wc:2:....::::;;D,_.;;.r5_Cf~y____ Manifest Pap No./Und.etter. / lfJ: 
. I 

UNMRSAL TREATMENT STANDARDS FOR 0001*. DOQ2* and/or 0012-0043* WASTES CCont'd) 

Constltue.nts 
ofCollcem 
_Lead 
_Maasry (Nc:mwutewaz l'rom Ketort) 
_Mercury CAD others) 
_Nk:lde 
_Selenium 
_Silwr 
_Sulftde 
- 'l'hal111llll 
_vmadlum 

Total CamposltJoD 
Yat Ncm-ww 

(ms/l) (ml/kl) 
0.69 Q.37 111111 (TQl') 
NA Q.20 mall (TQl] 
O.U 0.02S mall (TCLPJ 
3.91 s.o IDIIl [l"QPJ 
o.J2 0.16 Jlllll['r'QJ') 
0.-43 Q.30 111111 (TQl') 
14.0 NA 
1.4 O.o71111111 [t'Q.lJ 
4.3 0.23 111111 (TQl') 

* Or residues from treatiDI DOOl, D002 and/or 0012-0043 wastes. 

Coastltuents 
of Concern 

.. -
Total Composltloa 
1m.. 'Nm-WW 

(mgll) <ll!llk!l 

B-: 

** "Reasonably e;xpected to be present• -In the Preamble to the Final LDR Phase D Rule the EPA darttled that this tam doen not 
require that the p!lentar aualyze for the preseJJCe of aD hazardous constJtuents In the Unlvena1 Treatment Standards 
(40 CfR 261.48). GeDeralon may base the determlnatlon on their knowledae of the raw materials that they use. tbe process tha: 
they operate, tbe potential reaction products of the process or the results of a one-time analysis for the endre Ust ol Unlversal 
Treatment Standards c:oastltueDts. 
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DNA' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. 0 DIS. 0 REJ. C PR. C 

Pe~u,•ed under a.utnonh J' Act ~4 PA 
1979 as amenCJeo ana Act 136. CIA. 
1969 

Fa•lure to '11e •s Puf'l•snable under 
sect IOM 299 548 MCL or Sect IOM tO of 
Act t36 P.O. 1969 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 
HM ID NUMBER). 

x.o.a .. 4.1 
('l'oluene ,Xyl@ne) 

D1 CME 01' AM~ COftAC! ORME t (BCtO) 424-9.100 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descnbed by 

proper s~ipping name and are classified. packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulation~ 

If 1 am a large quantity generator. 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be ecQ!lOmically practicable and that I have selected the practicable method of treatment, storage, or disposal currently avaijable to me which monimizes the 
present and future threat to human health and the environment; OR; if l,am a sman quantity generator. I have made a good faith effort to minomize my waste 
generation and select the best waste management method that is available to me and that I can afford . 

of recetpt of hazardous matenals 

EPA Form 8700·22 (Rev. 9188) GENERATOR 

of est except <ts noted 'n 

PR5110 
ReY. 1CW' 





Pd<t>-C'!t-nt• PrtX:D$ing G,uup 
Fum Bt..tlillr S.,..V:a 

Se~l•tUII Di:ml~.n r,,,,up 
so~..,., Rcck::rr.IU.II 

.Ve~nru Rae~UI'as LP 
RarVD""" R~ 

.111 t,ic.-. D•oil. .WI .11114 

.'liD 9106l.51'JI: ___ _ 
421 Lyea~ !Htrlli:. .'rtf JI1U 
.'o//D 9106140:1~: ---

611 Hi/4•. D•oit, ."1/ 4111 J 

JIID 91S6l'JIZ4: ---

o.emM:.J R.:~~urtlllill" s.,..a 
so~.., ~s.wu. 
JOS htNIZSI.,A..-., TX 16GJ 

TXD IU6U47011: ----

HAZARDOVS WASTE RESTRICTED FROM LAND DISPOSAL NOTICE 

On Manifest number MI tf33 () 'f~' line item 11 A (A,B,C, or D) the waste bearing the EPA 
Hazardous waste nurnber(s) FOOJ. F005. 0001 is subject to the land disposal restriction of 40 CFR 
Part 268. In accordance Y~ith 40 CFR l.tiS.7, this generator is providing notice that the waste does not meet the 
treaanent standards specified in Part 268 Subpart D or does not meet the prohibitions specified in 268.32 or 
RCRA section 3004 (d). The ~t standards for this restricted waste is/are as follows: 

Hazardoa Consdtaellb oiConcerg :"OP.-Was~eW~~ter C!!!pdtueats o( 
Wat.e ImiCs:!!...ttloL COIC!nl 
~ --
C FOOl Gl> 64-- 160 ~~2 CFOOl 

~= 
~' 

Waste CCMie 

00001 

00001 

~~ 

W..teCCMie 
0004 Aneaic: 
DOO$ Buium 
0006 C.1ldmium 

D-Butyi aleobol [J 2.5 
CMboa disulfide ::J 4.Si.(rCLP) N'lti'ObaJzcae 
CMboa t&tndllcride [J 6.0 PyricliDe 
Cb1orobeazcDo [J 6.0 qe::. a.m.p er.oa. G '-~ (ea) 
~ [J 0. 7l (T':LP) 
l.l~ [J 6.0 l,l.l·T~1.2.2-
Ethylacdllte c 33 T~ 
Etbylbalza. u 10 T~ 
Ethyldber [J 160 

~ baiMdaDOI C! 170 
Mctbaaol [J 0.7:S(TCLP/ 
Methylene cbloride Ci 30 

w 

Tr"'9!:....C Sa .. Clt...:aJ:I 

Ipitable liquidl t..d oa 40 CFR :Z6l.l1, a:cpt Cor tbe 
:z6l.l1(aX1) Hip TOC SuO~. CIMapd ia Noa-
CW AINaa CW A equivllels.III.'G-C:aaa 1 SDWA S.,... 
Ipi&UIIe c:bu&faillio waua, ~ tbr tile :z6l.:zl(aX1) ltip 
TOC Subc-..)1, lbllan mall&pd ia CW .VCW A-equiv-
aJ.atla- 1 SDWA sys&~m~ 
Ipitahle &qua baed CIG 4C c~ 261.21(aXl) • ltip TOC 
Ipitahle ~ 5ubcueaorY- geatc: than cc equal to 10% TOC 

:'f....-.e-wr 
c 
[J 

c 

N!!!:-* 
gg: 

[J 

[J 

• 
)C 

0007 Chromium (Tocal) 
DOOIL.ad 

c 
c 

0009 Merc:ury 
D010 Selenium 
DOll Silver 
DOll EDdriD 
DO 13 L.iDdaDe 
DO 14 McthoxycbJor 
DOl$ Toxaphene 

[J 

c 
c 
G 
[J 
[J 
[J 

&1: 
w .... wilkr 

I!al 
C•l!lltlow 

sit a..!!dl 
36 

[J 33 
[J 14 
[J 16 
[J ,,0 

~ 10 
6.0 

.[J 
[J 30 
[J 6.0 
[J 30 • INCIN 
[J INCIN 

TeciiDDioQ I!~· · 
~, .. £!1!a61L.m 
DEACI' A IIIII& UTS. ar 
R.OR.OS. ar CMBST 

DEACI' 

RORGS ocCMBST 

NORTRU INC 515 .l.YC4STE STREET, DETROIT, ~llCHIGAN 48214 





• 

D0162,4-D(2.4- 0 
Dic:hloropltcDoxyaa:tic acid) 
DO 17 Silvex 0 
DO 11 8enzcDe 0 
DO 19 Carbon Tdndlloride 0 
DOlO Chlordane 0 
DOll Chlorobcnzcne 0 
DOll Chlorofonn 0 
0023 o-Ctesol 0 
0024 m-Ctesol c 
DOl$ p-Ctesol 0 
0016 Total Cresols 0 
0027 p-Dic:hlorobenzale 0 
0018 l.l·DichloroctbaM Cl 
0029 1,1-Dichl~ Ci 
0030 2,4-DiDivoc.ol- 0 
D031 Heptadllor Cl 
0032 Hcxachlorobenzene 0 
0033 Hex.achlorobutadimc I; 
0034H~ Cl 
003$ Methyl Elbyt IC.a- 0 
0036 Nitrobeazlne 0 
0037 Pcnladlloropbmol c 
0031 Pyridioo c 
0039T~ C 
0040 Tricblcxacthyleae C 
0041 2.4.'·TricbiGropblaol C 
0041 2,4,6-TricbiGropblaol 0 
0043 Vlll)'l Chloride C 
Note: For DO 12·0043, cbec:k ol'dae ~hazardous ,.,.,, &am Uaiwnal Tra~~~~cm Staadard Jilt located Oil Addadn 

List Additiooal Cocks below: 
~ Ir-e" r l!!!t: 
Code M !!11!1 

C!!goa !!!!K 
0 
c 
c 
c 
c 
c 
0 
0 
0 

~ 
!!II!! 
!!!!IE c 

c 
c 
c 
0 
0 
0 
0 
0 

___ *The above listed wast~ can be land disposed without fUrther treatment as stated in the 40 
CFR 268.7 (a)(2). 
XXXXX "'The above listed waste is subject to an exemption from a prolubition as stated in the 40 
CFR 268.7 (a)(3). • 

Notification: 

Generator Firm Name: E.l. DUPONT DE NEMOURS & CO. -MARSHALL LABS 

Generator Signature: rJk? .dJ. ///"' £c2' 
PrintedName&Title: JiJf.bt/G.V&L!l~JV- (5/Yf f1t'u!lt"'v;?;,e_ 

EPAIDNo: PAD 002 ;1 1 884 Date: __ /<._-£~--Z ... b ___ _ 

NORTRU INC 515 LYCASTE STREET, DETROIT, MIGIIGAN 48214 

12/1VU 1:11 A.\1 
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~R-WM-55: llev.1VI3 
Ple1se r,P. or Print in 1n1r 

COMMONWIALTH Of PINIUYLVAIIIA 
DEPMTMIJIT Of .,.,._IIITAL USOUitCES 

IUIIIAU Of WASTIIIIAIMGIMENT s.s 
P.O. loll lBO 

tqrrlsblq. PA 17105-1550 

QUARTERLY HAZARDOUS WASTE REPORT- GENERAL INFORMATION 
' 

I. This report is for the quarter ending (check one): 
0 March31 
0 June 30 19 q...j 

II. 0 01eck this block, if there is 
nothing to report this Quarter. 

0 September 30 
,t1 December 31 

Ill. Your EPA I. D. Number 
,..,., PtT'Lit~I~DrT""I o.....,.lo~leZ.~L3~1-;"T"""I, ...... Icr....... -,<g ...... l t...,..l 

IV. Nameoflnstallation !YJI}R.SJI/1LL L-RIJ()t'lfMI<Y • 
v. MailingAddress 3lfOl GRIJYS hlf~Y /Jre 

~ , 
flbt11fJ&L Pill/?, ~ /1 I 9 l'f 6 

VI. Location Address _______ ...;;S~fir:.tli'flZ~~~-----------------

VIII. 

(Name of Municipality 

tl City 
0 Borough 

0 Township ------------- County 
(Chec)( one) 

Contact Person ~JQ~~/.~if.!.:,/y__:G:::. .. ...;..· J.!.~..L~::;;;.::."==L=='O"-J,..._.1 /lrLV _________________ _ 
Phone No. J.J.~ - 339 - fe?). 'l 

(Area Code) 

IX. CERTIFICATION 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in 
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for 
obtaining the information, I believe that the submitted information is true, accurate;· and complete. I am aware 
that there are significant penalties for submitting false information including the possibility of fine and 
i m prfsonment. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of 
waste generated to the degree I have determined to be economically practicable and that I have selected the 
practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to 
me and that I can afford. 

1-lf·- '16 
A. Print or Type Name C. Date Signed 

Page t of 1!:t 



CDIIWOHWULTH Of PIMSYLVAIIIA 
DEPAIIIIIIIIT Of INVIICMMDITAL IISOIIM:IS 

-.AU Of WASTI MAIM~ 

Complete this,_ llefcn campletfng Fonnsi....,_,SA or ER-WM-55• 

INSTRUCTIONS FOil COMPUTING THI QUARTERLY HAZARDOUS WASTI REPORT· GENERAL INFORMATION 
(Porm 111-WM-55) 

( 

Pennsylvania Generators who make manifested shipments of hazardous waste off-site, and out-of-state generators who 
ship hazardous waste to Pennsylvania for management must also complete form ER·WM·5SA. Pennsylvania Facilities· 
who receive manifested shipments of hazardous waste from off-site must also complete form ER-WM-558. 

Section I ·Quarterly Reports shall be submitted to the Department on or before the 20th day of April, July, October and 
January for the 3 months ending the last day of March, June, September and December. 

Section 11-lf you check this block, please do not complete any other forms. 

Section Ill- Enter your EPA ID Number. 

Section IV and V- Self explanatory. 

Section VI· If the location address is the same as the mailing address enter •same·. 

Section VII- Self explanatory._:--·~___::_:::.:.:....:. · 

Section VIII- The name of the person who can answer questions about this report, and their phone number. 

Section IX -An Authorized Representative is the individual responsible for the overall operation of a facility, or an 
operational unit of the facility, or his assistant. 

Forms submitted to the Department must bear an original (not photocopied) signature. 

Enter the total number of pages of the report in the space provided at the lower right comer, e.g., Page 1 of 12. This is 
important to alert anyone to pages missing from your report and for reference purposes. 

Send completed forms to: 
PA Department of Environmental Resources 
Bureau of Waste Management 
Division of Reporting and Fee Collection 
P.O. Box 8550 
Harrisburg, PA 17105-8550 
717-783-9258 



ER-WM-55A: lev . .,.g] COMMONWEALTH OF PENNSYlVANIA 
DEPAA'IMEIIT Of ENVIRONMENTAL RlSOURQS 

aJIUAU OF WASTE MANAGEMENT 
. • Pfe~se type ar Print in Ink 

I 

GENERATOR QUARTERLY HAZARDOUS WASTE REPORT 

t. YourEPAI.D. No. IPID110101olo<.l31/JII31<?1tl 
tt. TSD Facility's EPA t.D. No. INkrljj d 0112L~ l1r l?IIJ 131o I 

TSD Facility's Name iJUPI;Nf CO. Cli/t&l3,fRS 
Address /( 7: I ~ 0 D & lifJ i'Y~ M R IV ::f. 

Ill. WASTE SHIPPED OFF-SITE 

L 
I • E 

• 0. 

A. US DOT Proper Shipping Name of Waste and 
State Manifest Document Number 
(include State Abbreviation) . 

L 

H~urdous 
Waste 

Number 

us DOT Description· RQ WhS~ CtJ/11{);,t.:>Ti/JLJ tiit:l/) ~ DLQ !.3 
2 IY. t).$. /;'/) 199-J lli -- --- -- - - --- --- - -~ 1111~ l< 

I Sute Manifest Document Number. N ;j I} <o 6 Ji~ £; 3 I I 0 IO t3 L{ 

US DOT Desaiption • 

5 I State Manifest Document Number-

US DOT Description-

6 I State Manifest Document Number-

US DOT Description-

7 
j State Manifest Document Number· 

US DOT Oesaiption· 

8 I State M~nifest Document Number· 

US DOT Description • 

9 I Sute Manifest Document Number· 

US DOT Description· 

10 I State Manifest Document Number· 

Comments: 

c. 
W•:f: of Sltipment ~nd 

Unit Me~~ (P-pounds • 
T-ton, K-kilograms, 

M-metric ton) 
DO NOT ENTER GALLONS 

IQ3SO 

/~600 

SSA 

D. 
""' X PA Hazardous 
in !waste Transporter 
ox Lkense No. 

Page / of / 



COMMONWEALTH Of PINNSY1.VAIU 
DEPARTMENT OP EfMRONMDITAL RESOURCES 

IUREAU OP WASTE MANAGEMEIIT 

FOrm ER-WM-55 must be completM before proceeding to this form 

INSTRUtnOIIS FOR COMPt.EnNG THE GENERATOR QUARTEIU.Y HAZARDOUS WASTE REPORT 
(Form 111-WM-SSA) 

. ' 

r 

This form must be prepared by Pennsylvania generators of hazardous waste who make manifested shipments of 
hazardous waste off-site. Out of state generators must also complete this report for waste designated for treatment, 
storage, disposal, reuse, recyde, or reclamation within Pennsylvania. 

~ 

Section I - Enter your EPA 10 Number. (Item 1 of the Manifest.) 

Section II - Enter the EPA 1.0. Number, name, and address of the treatment, storage, disposal, reuse, recycle, or 
reclamation facility where your waste was sent. (Item 10 of the Manifest)· Uwa separate·forrno·SSA for 
each TSDR Facility. 

_~on Ill - Each numbered line or lines describes one shipment of hazardous waste shipped off-site.--- --:--- -------

A. Enter the US DOT proper shipping name of the waste as identified in 49 CfR § 172. 101. When a waste is 
described by an •n.o.s. • description, additional information should be provided, for exampre, Waste 
flammable liquid, n.o.s. (contains mineral spirits ~nd napth~); Hazardous waste solid, n.o.s. (wastewater 
treatment pl~nt sludge containing lad); or, Hazardous waste solid, n.o.s. (soil contaminated with 
trichlol'oethylene). (Items 11 a - d of the Manifest.) 

Enter the State abbreviation and State Manifest Document Number from Item A of the manifest, for 
example, PAB1234567, or NJ1234567. If the manifest you used does-not have a state manifest docume,.
number, enter the entire number from Item 1 of the manifest. This means the U.S. EPA twelve di~ 
identification number assigned to the generator plus a unique five digit document number assigned to 
the Manifest by the generator for recording and reporting p~rposes. 

B. Enter the Hazardous Waste Number or Waste Type identified in chapter 261. For a mixture of wastes or 
more than one waste, enter each Hazardous Waste Number that describes the waste. Four spaces are 
provided for each line. If more space is needed, continue on the next line(s) and leave all other 
information on that line blank. (Item 1 of the Manifest). 

If a waste is not identified in Chapter 261, it is not a hazardous waste and should not be reported. Do not 
enter US DOT UN or NA numbers. 

C. Enter the total weight of the shipment or line, and put an ·x· in the block· to indicate the- unit of 
measu.re: pounds-P, tons-T, kilograms-K, metric tonnes-M. Volumes must not be reported but must be 
converted into weight taking into account the specific gravity or density of the waste. Do not enter 
gallons, liters or cubic yards. 

D. For each shipment enter the Pennsylvania Hazardous Waste Transporter License Number issued by the 
Department. (Item C of Pennsylvania Manifest.) Do not enter vehicle license plate numbers or license 
numbers issued by other states. AJI hazardous waste transporters doing business in Pennsylvania must 
have a Pennsylvania Hazardous Waste Transporter License. Contact your transporter if you do not know 
this license number. 

E. This spate may be used to explain or clarify any information entered on this form. 

Enter the page number of each sheet in the lower right corner as well as the total number of pages in tr ~ 
report, e.g., Page 2 of 24. This is important to alert anyone to pages missing from your report and for 
reference purposes. 



ER·WM,-SSA: ltev. ~3 
. Pfease lype or Print in Ink 

' .. 
COMMONWEALTH OF PENNSYLVANIA 

DEPAJITMENT Of ENVIRONMENTAL RESOURaS 
MJREAU Of WASTE MANAGEMENT SSA 

l 

GENERATOR QUARTERLY HAZARDOUS WASTE REPORT 

I. Your EPA I.D. No. IPLQIOiolaL\5~1/ 1/l<?;lc;.rllfl 
II. TSD Facility's EPA I.D. No. IIJ~I£Jial01:;1q l~IO Jg-]0 191 -~- . ~--~~ .•• / 

TSDFacility'sName /111 P/fN7 C(). ~~7fe!/(J/Y)£!d/JJJ.- ~IH/Ivn__ 
Address RL_ 191 WiL /1')/IJiaToltL fJG, 19'?YO 

Ill. WASTE SHIPPED OFF-SITE 

L 
I • E 

• 0. 

A. US DOT Proper Shipping Name of Waste and 
State Manifest Document Number 
(include State Abbreviation) 

us DOT Descrlption • /\' L.i r/ll5U rJ-/JP1/J'l/ltJJ.& 1-i6..'vltJ 
6 J< () .. s 3 _L 'IJ/ !'19.3 tc~ 

ll State Manifest Document Number· /)£-/I, 3 l 9 q' I) I 
us DOT Description· WA<S~ ~~/YJ/IJ/)$1.6 Sc.rL1/JS 

7 fl.t.\S 11./ flfYI.J.Jf' /G1!L . 
II State Manifest Document Number· tJ £ -/J · 3.2 CJ g" ') I 
US DOT Description· 

8 I State Manifest Document Number. 

US OOT Description • 

9 I State Manifest Document Number· 

US DOT Description· 

10 I State Manifest Document Number· 

•• Comments: 

L C ~ 
Weight of Shipment and ~ 

Hazardous Unit of Measure (P-pouncfs, x PA Hazardous 
Waste T-ton. K-kilograms, in Waste Transporter 

Number M-metrlcton) lo• L' N 
00 NOT ENTER GAllONS Jcense o. 

{)If~ 1{) I 

;:::1~ 10 3 
~'t": ~ { 
/)It, 3 5' 
f)i_a_ I(]_ L 

S"J.OO 
J 

/~ 000 

I I { 00 
./ 

3 {;t) 

Page_/_ of _j_ 



COMMONWEALTH Of PINNmVANIA 
DEPARTMENT OF ENVIRONMENTAL RESOUIICES 

IUREAU OF WASTE MAJIAGIMENT 

FOrm ER·WM-55 must be completed belen proceeding to this form 

INSTRUCT1011S FOR COMPt.EnNG THE GENERATOR QUARTERLY HAZARDOUS WAST! REPORT 

(Form ER·WM-SSA) 

.. 

( 

This form must be prepared by Pennsylvania generators of hazardous waste who make manifested shipments of 
hazardous waste off-site. Out of state generators must also complete this report for waste designated for treatment. 
storage, disposal, reuse, recyde, or reclamation within Pennsylvania. 

Section I • Enter your EPA 10 Number. (Item 1 of the Manifest.) 

Section II - Enter the EPA 1.0. Number, name, and address of the treatment, storage, disposal, reuse, recycle, or 
reclamation facility where your waste was sent. (Item 10 of the Manifest)· Use:- a separate·form·SSA for 
each TSDR Facility. 

_ ~on JJI. - . Each numbered line or lines describes one shipment of hazardous waste shipped off-site. 

A. Enter the US DOT proper shipping name of the waste as identified in 49CFR §172.101. When a waste is 
described by an •n.o.s. • description, additional information should be provided, for exampl4!, Waste 
flammable liquid, n.o.s. (contains mineral spirits and naptha}; Hazardous waste solid, n.o.s. (wastewater 
treatment plant sludge containing lead); or, Hazardous waste solid. n.o.s. (soil contaminated with 
trichloroethylene). {Items 11 a-d of the Manifest.) 

Enter the State abbreviation and State Manifest Document Number from Item A of the manifest, for 
example, PAB1234567, or NJ1234567. If the manifest you used does-not have a state manifest documert""' 
number, enter the entire number from Item 1 of the manifest. This means the U.S. EPA twelve dig)~· 
identification number assigned to the generator plus a unique five digit document number assigned to 
the Manifest by the generator for recording and reporting purposes. 

B. Enter the Hazardous Waste Number or Waste Type identified in chapter 261. For a mixture of wastes or 
more than one waste, enter each Hazardous Waste Number that describes the waste. Four spaces are 
provided for each line. If more space is needed, continue on the next line(s} and leave all other 
information on that line blank. (Item 1 of the Manifest). 

If a waste is not identified in Chapter 261, it is not a hazardous waste and should not be reported. Do not 
enter US DOT UN or NA numbers. 

C. Enter the total weight of the shipment or line, and put an •x· in the bl<xk· to indicate the- unit of 
measure: pounds-P, tons-T, kilograms-K, metric tonnes-M. Volumes must not be reported but must be 
converted into weight taking into account the specific gravity or density of the waste. Do not enter 
gallons, liters or cubic yards. 

D. For each shipment enter the Pennsylvania Hazardous Waste Transporter License Number issued by the 
Department. (Item C of Pennsylvania Manifest.) Do not enter vehicle license plate numbers or license 
numbers issued by other states. All hazardous waste transporters doing business in Pennsylvania must 
have a Pennsylvania Hazardous Waste Transporter License. Contact your transporter if you do not know 
this license number. 

E. This space may be used to explain or clarify any information entered on this form. 

Enter the page number of each sheet in the lower right corner as well as the total number of pages in th(_ 
report, e.g., Page 2 of 24. This is important to alert anyone to pages missing from your report and for 
reference purposes. 



Elt-WM-55A: llev. <VJ3 

...... type •'""' in ... 
COMMONWEAUH OF PENNSYLVANIA 

DEPMIMIJIT 01 IJNaOHMEJIITA&. RESOURCES 
IUR!AU OF WASTE MANAGE~E-cT 

GENERATOR QUARTERLY HAZARDOUS WASTE REPORT 

I. YoorEPAI.O.No. IPIRIIJiaiQ Lil1l/ 1/lgrl~lfl 
11. TSD Facility's E?A I.D. No. ~~~lf~~~d? l . .... · .-

TSDFacility'sName B L ~ i )7)&¥7"& s~'tVJCFS 
Address RT :-;22_ rl- ~ :/.9,~ A~tiJGdfJo~JY..j' Oq'O/~ . 

Ill. WASTE SHIPPED OFF-SITE 

L A. US DOT Proper Shipping Name of Waste and L c. 
I Weight of Shlt~~nent and • State Manif~ Document Number Hazardous Unit tit M4.nure {P-pounas, 
E (include State Abbreviation) 'Naste T-ton. K-ki1oc.;rams. 
lil l - Number M-metric ton I 
J. DO r<tOT ENTER G..ll!..CNS 

I us OCT ~saiotion·. 0sU ri,I)P7PJ/I/3i& J..il1t.'J/2s ll210IO I 
1 !f'.tJ.S. J UIY/1'1.3 fbi , I I I 3..5 

I Staw~nifestDocumentNumber· =1._/1 ~~"<13tJ{)6j 
·.:s =cT c.scipticn- W/Js"T4 rLAPJPli}/Ji.d L/11()1/)s fJ~ it) I 
h c).S, ~ U/t/9~-- fGffJ; .. I I I -----1'/ 2 . 

I SQte Manifm Document Number· /X /1 X 2~3tJ~b I 
us OOT Desaiption- WJJsi6 f'y·RJfJ;!Y'~ 4 F () lo. 16 

3 viii t_.;. ~~ ~G~ 1fl IL' ~ If j/1 IJio lo 11 I State Manifest Oocu~nt Number. IP J' /1 ~ 1. f'.3 t) o6 I I 
: J 

.;:i .:c7 O.saipticn· I 

J 
4 I State Manifest Document Number- I 

I I US COT C.saiption • 
I I i c: 

"" i ! 
1 State Manifest D<xument .lfumoer. 

I 

I 
I I ' 

US COT CescriJJ:tion • 

6 I State Manifest Document Number· I ! I 

US COT Oescription • I I 
7 I 

j State Manifest Document Number. I 
US DOT C.saiption • 

8 I State Manifest Document Number· I 
US OOT O.scripcion • 

9 I SQte Manifest Document Number. I 
US DOT C.scription • 

10 I State Manifm Document Number· 

I 

I 
Comments: 

l 

SSA 

D. 
~~ 

( PA Hazardous 
;n V/aste 7'ransponar 
~ox 1 '..icense "'o. 

J: '~ '·..: 's~~:;4 1). ~-·.· .. ' / 
'! >< jf 

J: ~;HI5~~~7 )( I . . 

>< '1' 
jf 

K AI HIS~~~? ~ 

~~>< 
~-AjHj ! I I I 

'1" 

~ li" 
J: AfH! i ' I fP I 

~>:s: 
K A\HI I I I p' ; 

'1' >< .'X 
J: ~~HI i i I 
p i I I 

'1' >s: 'i" 
K AlHI i I l p i 

'1' >< 1i" 
E A HI I I 1 rp 
'! >< 11 
K AI HI I i I ~ I 

I 

'1' :5>-< 11 
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!R-'NM-55A: lev. ~3 ...... .,.... COIIWONWULTH Of PINNSYl.YANIA 
,~oa q~!!'IT c~ !M'ItRON~:~~7 ..l"- .us::.;;;::c:.:i 

IUREAU OF WASTE MAHAGCMEHT 

F:,rn !~·WM·SS :r.ust ~completed ~fore procaeding :o this form 

INS'TltUCTIONS FOR COMPUnNG THE GENERATOII QUARTERLY HAZARDOUS WArn REPORT 
(Farm ER-W'M-55A) 

r • 

( 

This form must be prepared by Pennsylvania generators of hazardous waste who make manifested shipments of 
hazardous waste off-iite. Out of state generators must aJso compete this report for waste designated for treatment. 
storage, disposal, reuse, recyde, or reclamation within P'!nnsytvania. 

Section I • Enter your :?A :o Number. {Item 1 of the ManifeSt.) 

S~c::cr. 'I s~:gr :~e :.=..:. !.J .. 'i:.;:-:-:c~r •. 1ar.:e, ar:c acdr~si vf i:iie :reatment, storage, dispcsal, reuse, recycle, or 
re<:lamation facility where your waste was sent. (Item 10 oi the Manifest)· Use:- a separate·form·SSA for 
each TSOR Facility. 

Section Ill - Each numbered line or fines deS<ribes or.e shipment of haz~~_Q_~s-~~ste ship~g_ff-site. 

A. Enter the US DOT proper shipping name of the waste as identified in 49 CFR § 172.101. When a waste is 
described by an "n.o.s." description, additional information should be provided, for exampte, Waste 
flammable liquid, n.o.s. (contains minen~l spirits ~nd naptha); Hazardous waste solid, n.o.s. (wastewater 
treatment plant sludge containing lead); or, Haz.ardous waste solid, n.o.s. (soil contaminated with 
trichloroethylene). (Items t 1 a - d of the Manifest.) 

Enter the State abbreviation and State Manifest Document Number from Item A of the manifest. for 
example, ?Aa 1234567, or NJ1234567. If the manifest you used does-not have a state manifest documer' 
number, enter the entire number from Item 1 of the manifest. This means the U.S. EPA twelve di~ 
identification number assigned to the generator plus a unique five digit document number assigned to 
the Manifest by the generator for recording and reporting purposes. 

9. ~nter the Hazardous 'Naste Number or Waste Type identified in chapter 261. Fer a mixture of wastes or 
more than one waste, enter each Hazardous Waste Number that deS<ribes the waste. Four spaces are 
provided for each lir.e. If more space is needed, continue on the next fine(s) and leave all other 
information on that line blank. (Item 1 of the Manifest). 

If a w~ste is not identified in Chapter 261, it is not a hazardous waste and should not be reported. Do not 
enter US DOT UN or NA numbers. 

C. Enter the total weight of the shipment or fine, and put an ·x· in the block· to indicate the- unit of 
measure: pounds-P, tons-T, kilograms-K, metric tonnes-M. Volumes must not be reported but must be 
converted into weight taking into account the specific gravity or density of the waste. Oo not enter 
gallons, liters or cubic yards. 

0. For each shipment enter the Pennsylvania Hazardous Waste Transporter License Number issued by the 
Department. (Item C of Pennsylvania Manifest.) Do not enter vehicle license plate numbers or license 
numbers issued by other states. All hazardous waste transporters doing business in Pennsylvania must 
have a Pennsylvania Hazardous Waste Transporter License. Contact your transporter if you do not know 
this license number. 

E. This space may be used to explain or clarify any information entered on this form. 

Enter the page number of each sheet in the lower right corner as well as the total number of pages in th. __ 
report, e.g., Page 2 of 24. This is important to alert anyone to pages missing from your report and for 
reference purposes. 



ER-WM.-55A: Rev. ~3 
·. Pfease Type or Print in Ink 

COMMONWEALTH OF PENNSYLVANIA 
OEPAIITMENT Of ENVIRONMENTAL RESOURCES 

IUREAU Of WASTE MANAGEMENT 

GENERATOR QUARTERLY HAZARDOUS WASTE REPORT 

I Your EPA I. D. No. 
II. TSO Facility's EPA 1.0. No. IDI/IIVIOIO 10 l<j~/lhl~bljgj 

SSA 

TSO Facility's Name - ~ PR I IYG f..'Ktv_d ,f/1StlO~C.It lft1CtJV'i.1LY £/Yc, 
Address b/<?'_ ?_'!__ S 1'~11/C::: GRt ,li:! /}fif C iiVCiNIIA"1J · 611 J,i-,.:'2. 5~-

Ill. WASTE SHIPPED OFf.SITE 

L 
I • E 

• 0. 

A. US DOT Proper Shipping Name of Waste and 
State Manifest Document Number 
(include State Abbreviation) 

I. C. D. 
Weight of Shipment and Put 

Hazardous Unit Of Measure (P-pounds, x PA Hazardous 
Waste T-ton,K·ki~ams. in ~aste Transporter 

Number DO N~~~tLONS ~cnc Ucense No • 

900 

us ooT DeKription- w.n.s,'d rJ./)/)JIIJ,/1&.# i.l~c,/Js n1o .o 1 
4 /YJt),5. _;, Vh'/99.1 fG/f 

I state Manifest Document ~umber· P /1£ £0 ~ IO 30 I 
us DOT Description- ~.s~ IJJcil/..oRom£11/it~~ .. 

5 (.;,/ L)A/1-f'lJ f'G 1lf 
I State Manifest Docum"ent Number- (' /} /J .{'r,) .:J /0 3 Q J 

us DOT Description. W/1 s iii C~J~~o s·,,~ L../ tJit,'I/)S 

6 ~.l-l}f17,'7Jfil)~~ .N.,l.S- ':3" UN't2920 PG.l& 
II State Manifest Document Number- P ;J C ,~() 2/0 3' 0 I 

10~ Q I 
:IJ lo o !X 

us DOT Description- WfJS~ ri.RPJil?JJGUf L/&1Jt1J..S ID Ia I{) I 
1 

1 N ~·.s .3 uN 1'193 f'G ~ • ~---+--+-+-1 
: I State Manifest Document Number- P /)If , L( () 2/ t) 3 0 I 

,fJIO 0 I 

us DOT Description- \{.qsi'/1 rtA11Jl1)1}/j~ W~lliOS JI.J.5. 'IJID tlJ I 
10 .3 -1N 1-l'H PG UZ { /J;;rJtZ/J;:~L h~~'TA-mi{)~) 

! I State Manifest Document Number· fJ /} £ fi' J. {) /.3/ I 

~roo 

900 

t/60 

900 

.. Comments: (~ £SC'IR~f}Jtt~i. .51/.A:IV/C A~itJ (6) /lc&Tiv !1ciJ) . . 
(f)) &,i;l-;t.Pli GJ..;·CA.'i. Th'A'O 13d/L ~flld( l {II) /3c/iJ!VoL lJd/) n'~rn/JL./)J~/)~ 

Al'l/) c 1///INOL 
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COMMONWEALTH OF PINNSYLVANIA 
DEPARTMENT Of EfMRONMIJITAL RESOURCES 

IURIAU Of WASTE MANAGEMENT 

FOrm ER·WM-SS must be completed before proceedJng to this farm 

INSTRUcnO.S FOR COMPt.EnNG THE GENERATOR QUARTERLY HAZARDOUS WASTE REPORT 
(Form ER-WM-SSA) 

( 

This form must be prepared by Pennsylvania generators of hazardous waste who make manifested shipments of 
hazardous waste off-site. Out of state generators must also complete this report for waste designated for treatment, 
storage, disposal, reuse, recyde, or reclamation within Pennsylvania. 

Section I - Enter your EPA ID Number. (Item 1 of the Manifest.) 

Section II - Enter the EPA I.D. Number, name, and address of the treatment, storage, disposal, reuse, recycle, or 
reclamation facility where your waste was sent. (Item 10 of the Manifest)· Use-a separate·form·SSA for 
each TSDR Facility . 

.. Section Ill - Each numbered line or linesdescribesone shipment of hazardous waste shipped off-sit~ 

A. Enter the US DOT proper shipping name of the waste as identified in 49 CFR §172.101. When a waste is 
described by an "n.o.s. • description, additional information should be provided, for example, Waste 
flammable liquid, n.o.s. (contains mineral spiriU and naptha); Hazardous waste solid, n.o.s. (wastewater 
tTeatment plant sludge containing lead); or, Hazardous waste solid, n.o.s. (soil contaminated with 
trichloroethylene). (Items t 1 a - d of the Manifest.) 

Enter the State abbreviation and State Manifest Document Number from Item A of the manifest, for 
example, PAB1234567, or NJ1234567. If the manifest you used does-not have a state manifest docume( 
number, enter the entire number from Item 1 of the manifest. This means the U.S. EPA twelve dig.-.. 
identification number assigned to the generator plus a unique five digit document number assigned to 
the Manifest by the generator for recording and reporting purposes. 

B. Enter the Hazardous Waste Number or Waste Type identified in chapter 261. For a mixture of wastes or 
more than one waste, enter each Hazardous Waste Number that describes the waste. Four spaces are 
provided for each line. If more space is needed, continue on the next line(s) and leave all other 
information on that line blank. {Item 1 of the Manifest). 

If a waste is not identified in Chapter 261, it is not a hazardous waste and should not be reported. Do not 
enter US DOT UN or NA numbers. 

C. Enter the total weight of the shipment or line, and put an "X" in the black· to indicate the· unit of 
measure: pounds-P, tons-T, kilograms-K, metric tonnes-M. Volumes must not be reported but must be 
converted into weight taking into account the specific gravity or density of the waste. Do not enter 
gallons, liters or cubic yards. 

D. For each shipment enter the Pennsylvania Hazardous Waste Transporter Ucense Number issued by the 
Department. (Item C of Pennsylvania Manifest.) Do not enter vehicle license plate numbers or license 
numbers issued by other states. AJI hazardous waste transporters doing business in Pennsylvania must 
have a Pennsylvania Hazardous Waste Transporter Ucense. Contact your transporter if you do not know 
this license number. . 

E. This space may be used to explain or clarify any information entered on this form. 

Enter the page number of each sheet in the lower right corner as well as the total number of pages in th( 
report, e.g., Page 2 of 24. This is important to alert anyone to pages missing from your report and for 
reference purposes. 



ER-WIIio!-SSA: llev. c,4J3 
Pfe~se Type or Print in lnlr 

COMMONWEALTH OF PENNSYlVANIA 
D£PAIITMENT Of ENVIRONMEJffAL RESOURCES 

IUREAU OF WASTE MANAGEMENT 55 A 
GENERATOR QUARTERLY HAZARDOUS WASTE REPORT 

1. Your EPA 1.0. No. IP li210 Ia Ia li ljltl/1 !{1111/l 

u. ~~::~:::::!~~~D. No. ~~1~~10bfJ~!1J R.<~:~uut ~E _R4ce t{&y ,1Hv~ 
Address Jr-<!''}9 s~~iiY& Ge~.;~ hYe C;NCI NHh1i 0 il J.f~~$;L. 

Ill. WASTE SHIPPED OFF-SITE 

L 
I • E 

• 0. 

3 

4 

5 

A. US DOT Proper Shipping Name of Waste and 
State Manifest Document Number 
(include State Abbreviation) 

US DOT Desaiptlon • 

I State Manifest Doaunent Number-

US DOT Description • 

I State Manifest Document Number-

US DOT Description • 

I State Manifest Document Num;,.r • 

US DOT Description· 

, 

I. 

Hazardous 
W~ste 

Number 

t-1-+--+--t 

C. D. 
WeiQht of Shipment and ~ 

Unit Of Measure (P-pounds, x· PA Hazardous 
T -ton. K-k~~ms. ito !Waste Transporter 

M-metnc ton) ~o• U N 
DO NOT ENTER GAUONS cense o. 

900 

-· ---croo 

Page t. of _A_ 



COMMONW!ALTH OP NNNSY\.VANIA 
DEPARTMENT Of ENVIRONMENTAL RESOURCES 

IUREAU Of WASTI MANAGEMDIT 

FOrm ER·WM-55 must be completed before llf'OC"dlng to this farm 

INSTRUcnOIIIS FOR COMPlEnNG THE GENERATOR QUARTtRLY HAZARDOUS WASTE REPORT 

(Form ER-WM-SSA) 

• ·r• 

( 

This form must be prepared by Pennsylvania generators of hazardous waste who make manifested shipments of 
hazardous waste off-site. Out of state generators must also complete this report for waste designated for treatment, 
storage, disposal, reuse, recyde, or reclamation within Pennsylvania. 

Section I - Enter your EPA 10 Number. (Item 1 of the Manifest.) 

Section II • Enter the EPA 1.0. Number, name, and address of the treatment, storage, disposal, reuse, recycle, or 
reclamation facility where your waste was sent. (Item 10 of the Manifest)· Uw-aseparate·form·SSA for 
each TSOR Facility. ' 

-Sectio.n-111· • Each numbered line or lines describes one shipment othazardouswaste shipped off-site. 

A. Enter the US DOT proper shipping name of the waste as identified in 49CFR §172.101. When a waste is 
described by an •n.o.s. • description, additional information should be provided, for example, Waste 
flammable liquid, n.o.s. (contains mineral spirits and naptha); Hazardous waste solid, n.o.s. (wastewater 
treatment plant sludge containing lead); or, Haz.ardous waste solid, n.o.s. (soil contaminated with 
trich/OI'Ofthylene). (Items 11 a - d of the Manifest.) 

Enter the State abbreviation and State Manifest Document Number from Item A of the manifest, for 
example, PAB 1234567, or NJ1234567. If the manifest you used does-not have a state manifest documerr 
number, enter the entire number from Item 1 of the manifest. This means the U.S. EPA twelve dig~~ 
identification number assigned to the generator plus a unique five digit document number assigned to 
the Manifest by the generator for recording and reporting purposes. 

B. Enter the Hazardous Waste Number or Waste Type identified in chapter 261. For a mixture of wastes or 
more than one waste, enter each Hazardous Waste Number that describes the waste. Four spaces are 
provided for each line. If more space is needed, continue on the next line(s) and leave all other 
information on that line blank. (Item 1 of the Manifest). 

If a waste is not identified in Chapter 261, it is not a hazardous waste and should not be reported. Do not 
enter US DOT UN or NA numbers. 

C. Enter the total weight of the shipment or line, and put an ·x· in the block· to indicate the- unit of 
measure: pounds-P, tons-T, kilograms-K, metric tonnes-M. Volumes must not be reported but must be 
converted into weight taking into account the specific gravity or density of the waste. Do not enter 
gallons, liters or cubic yards. 

D. For each shipment enter the Pennsylvania Hazardous Waste Transporter Ucense Number issued by the 
Department. (Item C of Pennsylvania Manifest.) Do not enter vehicle license plate numbers or license 
numbers issued by other states. All hazardous waste transporters doing business in Pennsylvania must 
have a Pennsylvania Hazardous Waste Transporter Ucense. Contact your transporter if you do not know 
this license number. 

E. This space may be used to explai.n or clarify any information entered on this form. 

Enter the page number of each sheet in the lower right corner as well as the total number of pages in thl 
report, e.g., Page 2 of 24. This is important to alert anyone to pages missing from your report and for 
reference purposes. 



ER·WM-55A: Rev. C/93 
Please Type fl' Print in lnlr 

COMMONWEALTH OF PENNSYLVANIA 
DEPAIITMIJIT Of lJIV1ROJIMEJITAL RlSOURCES 

MIUAU OF WASTE MAJIAGEMlJIT 55 A 

I 

GENERATOR QUARTERLY HAZARDOUS WASTE REPORT 

1. Your EPA J.D. No. IPIRIOID loi,.2L31111Fk 1§1¥1 
n. ~~~:~:::::=~~D. No. @;:11JJWJJt 191J~L& c&.; 

Address "II J.l ;t.Ge~ /)Jt r ~()/ r /YJ$. tf'l' il I 1:. 
Ill. WASTE SHIPPED OFF-SITE 

L 
I • E 

• 0. 

A. US DOT Proper Shipping Name of Waste and 
State Manifest Document Number 
(include State Abbreviation) 

L 

Hazardous 
Waste 

Number 

us DOT Description· RQ w~~ r-~nmnJ1/Ji.& .£ . .t,t.~rtati.H3 
2 fY tJ.S. Lf;/ -U/ti.:J.;.-5' -,q; -g- - ·- lrld 0 L< 

jsuteManifestDocumentNum'bef. (J7~ '/.3.309£'2 I lfJil) Ill ll 

us DOT Description· K Q 'W'R·Slil FJ..IJ/1/JY),I-S~ St~JJ~ ~In I~~ 

C. D. 
WeiGht of Shipment and ~ 

Unit cit Measure (P-pouncfs, rx· PA Hazardous 
T·ton. K·lu1ograms. in ~aste Transporter 

M-tnetric: ton) ~o• Lie N 
DO NOT ENTER GAllONS ense o. 

330? 
J 

---ro-'1-rr-
J 

~ ff'OO 
J 

5 ll't}5 ti./ UJ/1515 P&1& ; ~~l_a_lll! 
II StateManifestOo<umentNumber-;r}j' '133C'9~('/ I IOia_la_[L. 

US DOT Desuiption-/C'a.. \-01~/~ ;.;'£1)/7]1'1}/J/J£,.:5 ,St',i.J~!Ftc: Lf• :5 
6 A'. l~.s. if, I iJA/i s ;J'( P&IZ f1D.lDlS 

I State Manifest Document Number. /IJ$ Jj 33 0 9..53 I 0 0 ID I/ 

US DOT Desaiption • 

7 
I State Manifest Document NumtMr-

US DOT Desaiption • 

8 I State Manifest Document NumtMr • 

US DOT Description· 

9 
j State ~nifest Document Number· 

US DOT Description· 

10 I State Manifest Document NumtMr • 

' Comments: 

Page / of _L_ 



COMMONWULTH OP PINNSYl.VANIA 
DEPARTMENT Of EJMRONMINTAL RESOURCES 

IUIUAU Of WASTE MANAGIMINT 

FOrm Ell·WM-55 must be campletecl ~ pnxeeclng ta this form 

INSTRUCTlOIIS FOR COMPlEnNG THE GENERATOR QUARTERLY HAZARDOUS WAm REPORT 
(Form ER·WM-SSA) 

( 

This form must be prepared by Pennsylvania generators of hazardous waste who make manifested shipments of 
hazardous waste off-site. Out of state generators must also complete this report for waste designated for treatment. 
storage, disposal, reuse, recyde, or reclamation within Pennsylvania. 

Section I - Enter your EPA 10 Number. (Item 1 of the Manif~} 

Section II - Enter the EPA 1.0. Number, name, and address of the treatment, storage, disposal, reuse, recycle, or 
reclamation facility where your waste was sent. (Item 10 of the Manifest)" Uwa separate·forrt?·SSA for 
each TSOR Facility. 

Section Ill ~ Eachnumbered line or lines describes one shipment of hazardous waste shipped off-site. 

A Enter the US DOT proper shipping name of the waste as identified in 49 CfR §172.101. When a waste is 
described by an •n.o.s. • description, additional information should be provided, for examph!, Waste 
flammable liquid, n.o.s. {contains mineral spirits and naptha); Hazardous waste solid, n.o.s. (wastewatel' 
ti'Ntment pl•nt sludge containing lead}; or, Hazardous waste solid, n.o.s. {soil contaminated with 
trichiGI'oethylfHH!). (Items 11 a-d of the Manifest.) 

Enter the State abbreviation and State Manifest Document Number from Item A of the manifest. for 
example, PA81234567, or NJ 1234567. If the manifest you used does-not have a state manifest docume.,
number, enter the entire number from Item 1 of the manifest. This means the U.S. EPA twelve digl_ 
identification number assigned to the generator plus a unique five digit document number assigned to 
the Manifest by the generator f?r recording and reporting purposes. 

B. Enter the Hazardous Waste Number or Waste Type identified in chapter 261. For a mixture of wastes or 
more than one waste, enter each Hazardous Waste Number that describes the waste. Four spaces are 
provided for each line. If more space is needed, continue on the next line(s) and leave all other 
information on that line blank. {Item 1 ofthe Manifest). 

If a waste is not identified in Chapter 261, it is not a hazardous waste and should not be reported. Do not 
enter US DOT UN or NA numbers. 

C. Enter the total weight of the shipment or line, and put an "X" in the block· to indicate the· unit of 
measure: pounds-P, tons-T, kilograms-K, metric tonnes-M. Volumes must not be reported but must be 
converted into weight taking into account the specific gravity or density of the waste. Do not enter 
gallons, liters or cubic yards. 

0. For each shipment enter the Pennsylvania Hazardous Waste Transporter License Number issued by the 
Department. {Item C of Pennsylvania Manifest.) Do not enter vehicle license plate numbers or license 
numbers issued by other states. All hazardous waste transporters doing business in Pennsylvania must 
have a Pennsylvania Hazardous Waste Transporter License. Contact your transporter if you do not know 
this license number. · 

E. This space may be used to explai.n or clarify any information entered on this form. 

Enter the page number of each sheet in the lower right corner as well as the total number of pages in t~ 
report, e.g., Page 2 of 24. This is important to alert anyone to pages missing from your report and for 
reference purposes. 



ER-WM-55A: Rev. 4193 
Ple•se Type or Print in Ink 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT Of ENVIRONMENTAL USOURQS 

IUREAU Of WAST£ MANAGEMENT SSA 
GENERATOR QUARTERLY HAZARDOUS WASTE REPORT 

I. Your EPA I. D. No. IPVJIDIO In~ L; II Ill ~<rl¥1 

Ill. WASTE SHIPPED OFF-SITE 

~ A. US DOT Proper Shipping Name of Waste and 
• State Manifest Document Number 
E (include State Abbreviation) • 0. 

L ~ ~ 

W.iaht of Shipment •nd ""' 
Hazardous Unit Of Meuure (P-pounds, x PA Huardous 

waste T-ton, K-k~rams, in ~aste Tr•nsporter 
N be M-metric: ton) o• lie N 

um r DO NOT ENTER GALLONS ense o. 

9~0 

~00 

I 'tOO 
J 

13.5'0 
..1 

3./.j'O , 

. ~'I rt6 
) 

.• Comments: 

I 
Page J of tf 



ER·WM-SSA: lev. ~3 
lnstructlanl CO-..oNWIALTH Of PDIIIISYlVANIA 

DEPARTMENT OF ENVIRONMENTAL RESOURCES 
IUREAU Of WASTE MMAGDIINT 

FOrm ER·WM-55 must be completed before peOCHCIIng tD this farm 

INSTRUcnOIIS FOR COMft.EnNG THE GENERATOR QUARTERLY HAZAROOUS WAm REPORT 
(Form ER-WM-SSA) 

.r 
I 

This form must be prepared by Pennsylvania generators of hazardous waste who make manifested shipmenu of 
hazardous waste off-site. Out of state generators must also complete this report for waste designated for treatment, 
storage, disposal, reuse, recyde, or reclamation within Pennsylvania . 

. 
Section I • Enter your EPA 10 Number. (Item 1 of the Manifest.) 

Section II • Enter the EPA 1.0. Number, name, and address of the treatment, storage, disposal, reuse, recycle, or 
reclamation facility where your waste was sent. (Item 10 of the Manifest)· Uwa-separate·fo,.-SSA for 
each TSDR Facility. 

Section Ill - Each numbered line or lines describes one shipment of hazardous waste shipped off-site.:-----=---==-==-:--=----

A Enter the US OOT proper shipping name of the waste as identified in 49CFR §172.101. When a waste is 
described by an "n.o.s. • description, additional information should be provided, for exampre, Waste 
flammable liquid, n.o.s. (contains mineral spirits and ,.ptha); Hazardous waste solid, n.o.s. (wastewater 
treatment plant sludge containing lead); or, Haz-ardous waste solid, n.o.s. (soil contaminated with 
trichloroethylene). (Items 11 a-d of the Manifest.) 

Enter the State abbreviation and State Manifest Document Number from Item A of the manifest, for 
example, PA81234567, or NJ1234567. If the manifest you used does-not have a state manifest docume(· 
number, enter the entire number from Item 1 of the manifest. This means the U.S. EPA twelve dig. 
identification number assigned to the generator plus a unique five digit document number assigned to 
the Manifest by the generator for recording and reporting purposes. 

B. Enter the Hazardous Waste Number or Waste Type identified in chapter 261. For a mixture of wastes or 
more than one waste, enter each Hazardous Waste Number that describes the waste. Four spaces are 
provided for each line. If more space is needed, continue on the next line(s) and leave all other 
information on that line blank. (Item 1 ofthe Manifest). 

If a waste is not identified in Chapter 261, it is not a hazardous waste and should not be reported. Do not 
enter US DOT UN or NA numbers. 

C. Enter the total weight of the shipment or line, and put an "X" in the block· to indicate the- unit of 
measure: pounds-P, tons-T, kilograms-K, metric tonnes-M. Volumes must not be reported but must be 
converted into weight taking into account the specific gravity or density of the waste. Do not enter 
gallons, liters or cubic yards. 

D. For each shipment enter the Pennsylvania Hazardous Waste Transporter Ucense Number issued by the 
Department. (Item C of Pennsylvania Manifest.) Do not enter vehicle license plate numbers or license 
numbers issued by other states. AU hazardous waste transporters doing business in Pennsylvania must 
have a Pennsylvania Hazardous Waste Transporter Ucense. Contact your transporter if you do not know 
this license number. 

E. This space may be used to explain or clarify any information entered on this form. 

Enter the page number of each sheet in the lower right corner as well as the total number of pages in tt"(_ 
report, e.g., Page 2 of 24. This is important to alert anyone to pages missing from your report and for 
reference purposes. 



ER~SSA: Rev. 4193 COMMONWEALTH OF PENNSYLVANIA 
OEPAATMENT OF ENVIRONMENTAL RESOURCES 

IUREAU OF WASTE MANAGEMENT SSA . Pfease Type or Print in Ink 

I 

GENERATOR QUARTERLY HAZARDOUS WASTE REPORT 

1. Your EPA t.o. No. IPV1LOiololcRL3111/Irl<rltl 

II. ~~::~::::::~~D.No. ~$1£B~W~Jtb. C.,Raal' or t/qR/&u 
Address 421 L'V LIJg/,:E /)iffLt.1iJ /'IJ~ tf~2.1'1 • 

Ill. WASTE SHIPPED OFF-SITE 

L 
I • E 

• 0. 

A. US DOT Proper Shipping Name of Waste and 
State Manifest Document Number 
(include State Abbreviation) 

L C ~ 
WeiGht of Sllipment and "" 

Hazardous Unit Of Measure (P-pounds, x· PA Hazardous 
Waste T·ton,K·k~ams, ;, Waste Transporter 

N ber M-metnc:ton) lo• U N 
um DO NOT ENTER GAUONS cense o. 

1-5'00 
v 

US DOT Oescription· R bJ. WIJSld hRP111JI}~/.I&P10 IJ)IO 0 I 
7 ;fl.t'S ; uA'ItJq_j PGZZ Ud.o;.:¥~-X)l&¥,;.) ~300 ll State Manifest Document Number· 1'?$ _ij_2_ ?CJ /2 tJ J 1-+-+-+-1 

•• Comments: 

Page d-,_ of If 



COMMONWEALTH OF PINNSYl.VANIA 
DEPARTMENT OP INVIRONMIJIJTAL IIISOURCES 

IUIIIAU OF WASTE MANAGEMENT 

FOrm Ell-WM-55 must be completed.,.,_. proceecllng to this farm 

INSTRUcnOIIIS FOR COMPl.EnNG THE GENERATOR QUAKTERLY HAZARDOUS WASTE REPORT 
(Fonn ER·WM-SSA) 

This form must be prepared by Pennsylvania generators of hazardous waste who make manifested shipments of 
hazardous waste off-site. Out of state generators must also complete this report for waste designated for treatment, 
storage, disposal, reuse, recycle, or reclamation within Pennsylvania. 

Section I - Enter your EPA 10 Number. (Item t of the Manifest.) 

Section II - Enter the EPA 1.0. Number, name, and address of the treatment, storage, disposal, reuse, recycle, or 
reclamation facility where your waste was sent. (Item 10 of the Manifest)· Use=- a separate·forrTP·SSA for 
each TSDR Facility. 

__ SectionJU_- Each numbered line or lines describes one shipmentofhazardOtri waste shipped off-site. 

A. Enter the US DOT proper shipping name of the waste as identified in 49 CfR §172.101. When a waste is 
described by an •n.o.s. • description, additional information should be provided, for example, Waste 
flammable liquid, n.o.s. (contains mineral spirits and naptha); Hazardous waste solid, n.o.s. (wastewater 
treatment plant sludge containing lead); or, Haiardous waste solid, n.o.s. (soil contaminated with 
trichloroethylene). (Items t 1 a-d of the Manifest.) 

Enter the State abbreviation and State Manifest Document Number from Item A of the manifest, for 
example, PA81234567, or NJ1234567. If the manifest you used does-not have a state manifest docume~ 
number, enter the entire number from Item 1 of the manifest. This means the U.S. EPA twelve dig~ .. 
identification number assigned to the generator plus a unique five digit document number assigned to 
the Manifest by the generator for recording and reporting purposes. 

B. Enter the Hazardous Waste Number or Waste Type identified in chapter 261. For a mixture of wastes or 
more than one waste, enter each Hazardous Waste Number that describes the waste. Four spaces are 
provided for each line. If more space is needed, continue on the next line(s) and leave all other 
information on that line blank. (Item 1 ofthe Manifest). 

If a waste is not identified in Chapter 261, it is not a hazardous waste and should not be reported. Do not 
enter US DOT UN or NA numbers. 

C. Enter the total weight of the shipment or line, and put an ·x· in the block· to indicate the· unit of 
measure: pounds-P, tons-T, kilograms-K, metric tonnes-M. Volumes must not be reported but must be 
converted into weight taking into account the specific gravity or density of the waste. Do not enter 
gallons, liters or cubic yards. 

D. For each shipment enter the Pennsylvania Hazardous Waste Transporter License Number issued by the 
Department. (Item C of Pennsylvania Manifest.) Do not enter vehicle license plate numbers or license 
numbers issued by other states. All hazardous waste transporters doing business in Pennsylvania must 
have a Pennsylvania Hazardous Waste Transporter License. Contact your transporter if you do not know 
this license number. 

E. This space may be used to explain or clarify any information entered on this form. 

Enter the page number of each sheet in the lower right corner as well as the total number of pages in thl 
report, e.g., Page 2 of 24. This is important to alert anyone to pages missing frorn your report and for 
reference purposes. 



ER·WM-55A: Rev • .,.g] 
. Pfease"'Type ar Print in lnlr 

COMMONWEALTH OF PENNSYLVANIA 
DEPAilTMENT Of ENVIRONMENTAL RESOURaS 

IUREAU OF WASTE MANAGEMENT SSA ' .. 

I 

GENERATOR QUARTERLY HAZARDOUS WASTE REPORT 

I. Your EPA 1.0. No. If 1/11/J Of a .<l31/l I ltl<tl fl 

II. ~::::::::::~~D.NoJJFJ@~m)JqJt!!.' Gf~vt ~EIYM/eu 
Address lf</ LYC,ps/4 /Jdt&tt7' /Y)f, '-1 ?'..21¥ 

Ill. WASTE SHIPPED OFF-SITE 

L 
I • E 

• 0. 

A. US DOT Proper Shipping Name of Waste and 
State Manifest Document Number 
(include State Abbreviation) 

II. 

Hazardous 
Waste 

Number 

us DOT Description- ( &.. WtJ.:i~ fi-l}m;?').tJ.~ Li4:cJf) :£ IO o I 
s /// s -~ C/ 'lti~·;; /'f:1£ fi: 1 ·P7tf'JiltLft~:tu-iit·h-,3/ll-+-+--+--t 

I State Manif~t Document Number· ('~ 1-j ·.; ·~ c ~ Cj S {"" I 

us DOT O.saiption-,/_&. . WS/i! ri.R/TJPJ~&.-4 /.l~'t.'IP 1/JI/J lQ J 
10 A~ f'.s. 3 U1:/ 19f13 f'Gi& (TtJ.,,J41tJ<IXi¥1116) 

I State Manifest Document N.;mber • /1£ Jl }_ ?9 // ~ J 
.• Comments: 

C. D. 
WeiGht of Shipment and "" 

Unit ol Measure (P-pounds, x PA Hazardous 
T-ton, K-lc~ams, in Waste Transporter 

M-metnc: ton) lox U N 
DO NOT ENTER GALLONS cenS41 o. 

9oo 

<:(00 

3i<5'0 
' 
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ER-WM-55A: lie¥. ~3 
lnstruCdons COMMONWIALTH OF NJINSYLVANIA 

DEPARTMENT OP ENVIRONMENTAL RESOURCES 
IUREAU OP WASTE MANAGIMUT 

FOrm ER·WM-55 must be comPeted W.. proaedJng to this farm 

INSTRUCTIOIIS FOR COMPlETING THE GENERATOR QUARTERLY HAZARDOUS WAm REPORT 
(Form ER-WM-SSA) 

( 

This form must be prepared by Pennsylvania generators of hazardous waste who make manifested shipments of 
hazardous waste off-site. Out of state generators must also complete this report for waste designated for treatment. 
storage, disposal, reuse, recyde, or reclamation within Pennsylvania. 

Section I - Enter your EPA ID Number. (Item 1 ofthe Manifest.) 

Section II - Enter the EPA I. D. Number, name, and address of the treatment, storage, disposal, reuse, recycle, or 
reclamation facility where your waste was sent. (Item 10 of the Manifest)" Use:- a separate·form·5SA fOf' 
each TSDR Facility. 

Section Ill - Each numbered line or lines describes one shipment of hazardous waste shipped off-site. - -_-

A Enter the US DOT proper shipping name of the waste as identified in 49 CFR §1n.101. When a waste is 
described by an •n.o.s. • description, additional information should be provided, for example, Waste 
flammable liquid, n.o.s. (contains mineral spiriU and naptha); Hazardous waste solid, n.o.s. (wastewater 
treatment plant sludge containing lead); or, Hazardous waste solid, n.o.s. (soil contaminated with 
trichloroethylene). {Items 11 a-d of the Manifest.) 

Enter the State abbreviation and State Manifest Document Number from Item A of the manifest. for 
example, PAB 1234567, or NJ 1234567. If the manifest you used does-not have a state manifest documerr 
number, enter the entire number from Item 1 of the manifest. This means the U.S. EPA twelve dig\._ 
identification number assigned to the generator plus a unique five digit document number assigned to 
the Manifest by the generator for recording and reporting purposes. 

B. Enter the Hazardous Waste Number or Waste Type identified in chapter 261. For a mixture of wastes or 
more than one waste, enter each Hazardous Waste Number that describes the waste. Four spaces are 
provided for each line. If more space is needed, continue on the next line(s) and leave all other 
information on that line blank. (Item 1 of the Manifest). 

If a waste is not identified in Chapter 261, it is not a hazardous waste and should not be reported. Do not 
enter US DOT UN or NA numbers. 

C. Enter the total weight of the shipment or line, and put an ·x· in the block· to indicate the· unit of 
measure: pounds-P, tons-T, kilograms-K, metric tonnes.M. Volumes must not be reported but must be 
converted into weight taking into account the specific gravity or density of the waste. Do not enter 
gallons, liters or cubic yards. 

D. For each shipment enter the Pennsylvania Hazardous Waste Transporter Ucense Number issued by the 
Department. (Item C of Pennsylvania Manifest.) Do not enter vehicle license plate numbers or license 
numbers issued by other states. All hazardous waste transporters doing business in Pennsylvania must 
have a Pennsylvania Hazardous Waste Transporter Ucense. Contact your transporter if you do not know 
this license number. 

E. This space may be used to explain or clarify any informatio~ entered on this form. 

Enter the page number of each sheet in the lower right corner as well as the total number of pages in :r\,__ 
report, e.g., Page 2 of 24. This is important to alert anyone to pages missing from your report and for 
reference purposes. 



-· 
ER-WM·SSA: "-v. ~3 

• Jlteiise Type ar ~in 1M 
COMMONWEALTH OF PENNSYLVAHIA 

OEPAIITMINT Of INWtONMEJITAL USOURCIS 
IURIAU OF WAST! MANAGE-.,EVT 55 A 

GENERATOR QUARTERLY HAZARDOUS WASTE REPORT 

Your EPA I 0 No. If IJI/JI 2'll a;: l31 1 I 11 ~F?I ,)1 
II. TSD Facility's E?A 1.0. No. ~ 1£1 ~ qf g"}[ lh Ill {'l,<: let J:?1 ., _.,.. 

TSOFacility'sName f ;'TA'r. - (_ 1/d'/J? I'R~C. G£t.- '/' ( r/Yt~/'11\U 
Address 1il. I .L VC-!,1 ~le Oi!ltc1! trlh LJ?':2/IJ-

' 
Ill. WASTE SHIPPED OFF-SITE 

~ I A. US DOT Proper Shipping Name of Waste and 
• State Manifest Document Number : I (include State Abbreviation) 

<1. 

L 

Haurdous 
Waste 

Number 

D. c. 
Weight of Shipnent and ~ 

Unit of Measure (P..pounds, " PA Hazardous 
T·ton, K-lci!o9rams, '" !Waste Transporter 

M-metncton) Bn• Li N 
00 NOT ENTER GAL!.ONS I cense · o. 

~ ... '· d , ~~---~v .-• .. - 0 '-t . 
! l I 

2 {;s ~~N 2:£,;>~· nsi:3 Tt;~IJ/~y~R,_•/{~1!_'(! _ V'O!o_f __ _ 
j Sgte Manifest Ooa.lment Number· fYJ.f ~3] (} 936 I c;oo 

I 
i ..;s =:.c1 ~scription-l.~ wii.:;,J;; r.i/)PJ;J'JA/.Ji.e S.~ltf. 

4 IY. t),S 1-J,J {ltJLo.t:ue-'x"~~-nJ UIJII:L~£' /6,1& 
I r SQt• Manifest Document Number- If}$ '12 ?111 'I I 

US :JOT O.scription-

7 
I State Manifest Document Number-

US OOT o.,cnption • 

8 I State Manifest Ooa.lment Number-

US OOT O.saipdon· 

9 I SQte Manifest Ooa.lment Number. 

US OOT O.saiption • 

10 I State Manifest Document Number· 

Comments: 

I I" I 

X A'Hi,! !....+/ !lii: i '{. : '1~5 l 

~>< 

~~IHIIII 
~~ 
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ER·WM-55A: ...... ~3 
lnstlucdans CO...aNW!.AJ.TH OF HJINSYI.YANIA 

:::?4~NENT :F fNVIRON!WEK:'-'L. .lESaURQS 
BUREAU OF WASTE M.AJI.AGIMENT 

~rm ~R·WM-~5 must~ c:xnpleted before proceeding to this form 

INSi'RUcnOIIIS FOR COMPUTING THE GENERATOR QUAKTlRLY HAZARDOUS WArn REPORT 

(Form ER-WIIMS.A) 

,-
; 

This form must be prepared by Pennsylvania generators of hazardous waste who make manifested shipments of 
hazardous waste off-site. Out of state generators must also complete this report for waste designated for treatment, 
storage, disposal, reuse, reqde, or reclamation within Pennsylvania. 

Section I • Enter your EPA ID Number. (Item I of the Manifest.) 

S~ction II · Enter the :?A !.J .. 'Jumber, name, and address of the treatment, storage, disposal, reuse, recycle, or 
redamation facility where your waste was sent. (Item 10 of the Manifest)· Use= a separate·fo,.·SSA fOf' 
each TSDR Facility. 

SectionJH · • Each numbered line or lines describes one- shipment of hazardous waste shipped off-site. 

A Enter the US DOT proper shipping name of the waste as identified in 49 CFR §172.101. When~ waste is 
described by an •n.o.s. • description, additional information should be provided, for example, Waste 
flammable liquid, n.o.s. (contains mineral spina ~nd naptM); Hazardous waste solid, n.o.s. (wastewater 
treatment plant sludge containing lead); or, Hazardous waste solid, n.o.s. (soil contaminated with 
trichloTOethylene). (Items 11 a - d of the Manifest.) 

Enter the State abbreviation and State Manifest Document Number from Item A of the manifest, fqr: 
example, PAB 1234567, or NJ t 234567. If the manifest you used does-not have a state manifest docum~ 
number, enter the entire number from Item 1 of the manifest. This means the U.S. EPA twelve dig1t 
identification number assigned to the generator plus a unique five digit document number assigned to 
the Manifest by the generator for recording and reporting purposes. 

B. Enter the Hazardous Waste Number or Waste Type identified in chapter 261. For a mixture of wastes or 
more than one waste, enter each Hazardous Waste Number that describes the waste. Four spaces are 
provided for each line. If more space is needed, continue on the next line(s) and leave all other 
information on that line blank. (Item 1 ofthe Manifest). 

If a waste is not identified in Chapter 261, it is not a haz:ardous waste and should not be reported. Do not 
enter US DOT UN or NA numbers. 

C. Enter the total weight of the shipment or line, and put an •x• in the block· to indicate the- unit of 
measure: pounds-P, tons-T, kilograms-K, metric tonnes-M. Volumes must not be reported but must be 
converted into weight taking into account the specific gravity or density of the waste. Do not enter 
gallons, liters or cubic yards. 

D. For each shipment enter the Pennsylvania Hazardous Waste Transporter Ucense Number issued by the 
Department. (Item C of Pennsylvania Manifest.) Do not enter vehide license plate numbers or license 
numbers issued by other states. All hazardous waste transporters doing business in Pennsylvania must 
have a Pennsylvania Hazardous Waste Transporter Ucense. Contact your transporter if you do not know 
this license number. 

E. This space may be used to explain or clarify any information entered on this form. 

Enter the page number of each sheet in the lower right corner as well as the total number of pages in th~ 
report, e.g., Page 2 of 24. This is important to alert anyone to pages missing from your report and for 
re-ference purposes. 



ER-WM-SSA: -...,. t/93 
Pleua·r,_ or Print in 1n1r 

COMMONWEALTH OF PENNSYLVANIA 
DEPMTMINT Of UMRONMENTAL USOUJICIS 

IUREAU OF WAS"n MANAGeMENT 

GENERATOR QUARTERLY HAZARDOUS WASTE REPORT 

,:~ ~o;;rF:~~~~ :~ 1.0. No. W11~~~~@~~6l.A.~tEi l¥1 
TSO Facility's Name_. c; Lfo-0~~ tlf)/f6C0)~ ( ell1J-fivl( 0/C 
Address I(' fYI ~1\l·~/2. 5 r..li/) Jjll} IIi.. .J< /.0 ~ 0 I t60 

Ill. WASTE SHIPPED OFF-SITE 

L 
[ 

• e 

• J. 

l 

A. US DOT Proper Shipping Name af Waste and 
State Manifest Oo<ument Number 
(include State Abbreviation) 

USOOTo.saicrtion- l/l. tj '- C .,//;.;)..:~ · 

:JI-, A- LJ Pi I 'l fk t ,; ., h..'c(,;JJ/ C/l,t; !Jti:/O;,ci l)p) 
lr StatltlGnifestDocumentNumber- fYl/1" J' o;;:S-5' /~ I 

L 

Huardous 
wasu 

Number 

I f I 

! 

I 
I 
I 

c. 
Weight~ Shipment ilnd 

Unit of Measwe (P'1)0Unds, 
T-ton, K-k:ilograms. 

M-metri< ton l 
00 !\lOT ENnR G..lL!..ONS 

.3 

SSA 

o. 

PA Huanious 
aste Transporta 

License No. 

~/ '..! 0 --. !';)..· • . . '....:> . • 
I I I I 

'!' >< 'M 
-~ ·..:~ :::c: ~s~pt:cn- . I ~A',.' : ; . 

-· -------- -~-- -- - i ···----'- -....:~ 1-- .!Nj -1-l-~ 
2 - - -- - -

'!' >< I Sgte Manifest Document Number- I ~ 

US DOT Desaiption • I K 
~!HI· I I I ~ 

3 I '!' >< I State Manifest Document Number- I I I ~ 
I I j ! 

~~jHj I I I I 
' ;.;s ~cr O.scription-

I 4 '!' >< I State Manifest Document Number- I 'M 
X IA'H' 

I : I US OCT O.scription - fp j . i I I I .. 
l1 State Manifest O«ument Number. 

I 

~ i ~ >< ' ' I i I I 
I 

US DOT Description -
K A\HI I I I ~ 

6 'r >< I Sgte Manifest Document Number • J ~ I 

i X 
~I HI I 

I 

I US DOT Description· 
I 

'P I 
I I 7 I 

'r :>-<:: I Sgte Manifest Document Number- I 'M 
K A!HI I I I US OOT Description· 

I fp I 
8 '!' ::><;: I State Manifest Document Number- I ~ 

US DOT Oesaiption-
K ~~HI I I I p 

9 '!' 

~ I Sgte Manifest Document Number- I 'i" 
US DOT Description· 

K ~IHII I I p 
10 '!' ~ I State Manifest Document Number- I ii 

Comments: 

I 
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COMMONWIALTH OF PIJINSYl.YANIA 
':l!OUTME~ ':F !NV!RCNIW£Ki.U. ~c.S~Ul\QS 

BUREAU Of W.uTI MANAGDIENT 

~onn !R·WM-SS must !)e c:;,mpleted before prOCHding to this form 

INSiRUCTJO.S FOR COMPUnNG THE GENERATOR QUARTERLY HAZARDOUS WASTE REPORT 

(Form ER-~SSA) 

.: .. ' 
.. ·. 

( 

This form must be prepared by Pennsylvania generators of hazardous waste who make manifested shipments of 
hazardous waste off-site. Out of state generators must also complete this report for waste designated for treatment, 
storage, disposal, reuse, recyde, or redamation within Pennsylvania. 

Section I - Enter your EPA 10 Number. (Item 1 of the Manifest.) 

Section ;1 - :~ter :.he =?~ :.:J .. '-h.:moer, .-:ame, and address oi the treatment, storage, disposal, reuse, recycle, or 
reclamation facility where your waste was sent. (Item 10 of the Manifest)· Use< a separate ·fom?· SSA fOf' 
each TSOR Facility. 

Section Ill - Each numbered l.i~e or-lines des<ribes one shipment of hazardous waste shipped off-site: 

A. Enter the US DOT proper shipping name of the waste as identified in 49 CfR § t72. tOt. When a waste is 
described by an •n.o.s. • description, additional information should be provided, for exampie, Waste 
flammable liquid, n.o.s. (contains mineral spirits •nd naptha); Hazardous waste solid, n.o.s. (wastewater 
treatment plant sludge cont3ining lead); or, Haz-ardous waste solid, n.o.s. (soil contaminated with 
trichlomethylene). (Items t 1 a - d of the Manifest.) 

Enter the State abbreviation and State Manifest Document Number from Item A of the manifest. for 
example, PA81234567, or NJ1234567. If the manifest you used does-not have a state manifest docum~(
number, enter the entire number from Item 1 of the manifest. This means the U.S. EPA twelve digr" 
identification number assigned to the generator plus a unique five digit document number assigned to 
the Manifest by the generator for re<:ording and reporting purposes. 

9. Enter the Hazardous Waste Number or Waste Type identified in chapter 261. For a mixture of wastes or 
more than one waste, enter each Hazardous Waste Number that describes the waste. Four spaces are 
provided for each line. If more space is needed, continue on the next line(s) and leave all other 
information on that line blank. (Item t of the Manifest). 

If a waste is not id-entified in Chapter 261, it is not a hazardous waste and should not be reported. Do not 
enter US DOT UN or NA numbers. 

C. Enter the total weight of the shipment or line, and put an ·x· in the block· to indicate the- unit of 
measure: pounds-P, tons-T, kilograms-K, metric tonnes-M. Volumes must not be reported but must be 
converted into weight taking into account the specific gravity or density of the waste. Do not enter 
gallons, liters or cubic yards. 

0. For each shipment enter the Pennsylvania Hazardous Waste Transporter License Number issued by the 
Department. (Item C of Pennsylvania Manifest.) Do not enter vehide license plate numbers or license 
numbers issued by other states. AU hazardous waste transporters doing business in Pennsylvania must 
have a Pennsylvania Hazardous Waste Transporter License. Contact your transporter if you do not know 
this license number. 

e. This space may be used to explain or clarify any information entered on this form. 

Enter the page number of each sheet in the lower right corner as well as the total number of pages in t~ 
report, e.g., Page 2 of 24. This is important to alert anyone to pages missing from your report and for 
reference purposes. 



ER-~SSA: Rev. e.13 
• Pte~se Type or Print in lnll: 

COMMONWEALTH OF PENNSYLVANIA 
OEPA«JMENT Of ENVIRONMENTAL USOURCES 

IUREAU OF WASTE MANAGEMENT SSA 
GENERATOR QUARTERLY HAZARDOUS WASTE REPORT 

'· vour EPA J.D. No. IPI/jlololo 1,<1.3111/ B 1(1 ¥1 
"· ~~:::::::::~~:~D. No. !f~~!l~~J~WI~,I C /ii)L1imMG U'v · 

Address I 9/0 £U5SELL s/r' A,?L/ii"J(ILJE' /1}/J J-.1~30 

Ill. WASTE SHIPPED OFF-SITE 

l 
I • E 

• 0. 

A. US DOT Proper Shipping Name of Waste and 
State Manifest Document Number 
(include State Abbreviation) 

us ooT Description- \N'hs~ IJm.~J oNtl/. _S_4/.,.iiliw..s-
2 q UN 2h?J.. ffz TTI . 7 

I St3te ~nifest ~ment Number. fYJ oc o,~f3s?liJ 

us OOT Description- Wll".s~ rU)mlTlli&"d Ll~tli/Js 
4 IV, sJ.S · .:5 Urlt99.:i PG~ " 

j StateMa~ifestDocunMntNumber- 3Jc Q.({J:(2L I 
us ooT Description- W.nsl~ f'oisv,vcus i.161v11Js 

5 r£1JI1Jmn&;; IV ,,.5 ~.1 UIY-2..'1:2.'1 f'Gff 
II State Manifest Document Number • fY) OC 0--16" 5 .5"} .1_ I 
us ooT Description- ~r:f-st'd ftiC!I'-''AOSt~/lh"~ lf.3 

6 Ul.·/~y{ tG,k 
j State Manifest Document Number· fY)f}C t), {.53:"'~ rJO I 

7 
l State Manifest Document Number· f!J/}C £,'i...{'gQ2tf2 l 

.. Comments: (:3) IJ?rJNu5;.//!I;L,t?/?JI;VIf 

('I J CycLoittfXIJIVt.'IY~ 8u"ii)lvtJL 

L ~ ~ 
WeiGht of Shipment and ~ 

Haurdous Unit Of Me~sure (P-pounds, rc· PA H~zardous 
Waste T·ton,IC·k~ams, in ~aste Tr~mporter 

be M-metncton) ~o• Lie 
Num r 00 NOT ENTER GALLONS ense No. 

'I) l£:l ln ~ 

ID In '" 
,, 

u ta ~ L2 

If) 10 ID II 

llJ IL' ~j.g, 
'JOlt:'/ 
/)J){I3 

If 10 i01/ 
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J_oo 

~00 
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I 
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COMMONWULTH OF PIJIINSVl.VANIA 
DEPARTMENT Of INVIRONMINTAL RESOURCES 

IUIIEAU OP WArn MANAGEMENT 

FOrm Ell-WM-55 must be completed befoN proceeding to this form 

INSTRUcnOfiS FOR COMPlEnNG THE GENERATOR QUARTEJU.Y HAZARDOUS WASTE REPORT 
(Form ER·WM-SSA) 

This form must be prepared by Pennsylvania generators of hazardous waste who make manifested shipments of 
hazardous waste off-site. Out of state generators must also complete this report for waste designated for treatment, 
storage, disposal, reuse, recyde, or reclamation within Pennsylvania. 

Sedion I - Enter your EPA 10 Number. (Item 1 of the Manifest.) 

Section II - Enter the EPA 1.0. Number, name, and address of the treatment, storage, disposal. reuse, recycle, or 
reclamation facility where your waste was sent. (Item 10 of the Manifest)· Use:- a separate·form·5SA for 
each TSOR Facility. 

- Section Ill - Each numbered line or lines describeS one shipment ofhazardous waste shipped off-site. 

A Enter the US OOT proper shipping name of the waste as identified in 49 CfR § 172.101. When ~ waste is 
described by an •n.o.s. • description, additional information should be provided, for example, Waste 
flammable liquid, n.o.s. (contains mineral spiria and naptha); Hazardous waste solid, n.o.s. (wastewater 
treatment plant sludge containing lead); or, Haz.ardous waste solid, n.o.s. (soil contaminated with 
trichiOI'Oethylene). (Items 1 1 a-d of the Manifest.) 

Enter the State abbreviation and State Manifest Document Number from Item A of the manifest, for 
example, PAB 1234567, or NJ 1234567. If the manifest you used does-not have a state manifest docume( 
number, enter the entire number from Item 1 of the manifest. This means the U.S. EPA twelve dig~ 
identification number assigned to the generator plus a unique five digit document number assigned to 

• the Manifest by the generator for recording and reporting purposes. 

B. Enter the Hazardous Waste Number or Waste Type identified in chapter 261. For a mixture of wastes or 
more than one waste, enter each Hazardous Waste Number that describes the waste. Four spaces are 
provided for each line. If more space is needed, continue on the next line(s) and leave all other 
information on that line blank. (Item 1 of the Manifest). 

If a waste is not identified in Chapter 261, it is not a hazardous waste and should not be reported. Oo not 
enter US OCT UN or NA numbers. 

C. Enter the total weight of the shipment or line, and put an "X" in the block· to indicate the· unit of 
measure: pounds-P, tons-T, kilograms-K, metric tonnes-M. Volumes must not be reported but must be 
converted into weight taking into account the specific gravity or density of the waste. Do not enter 
gallons, liters or cubic yards. 

0. For each shipment enter the Pennsylvania Hazardous Waste Transporter Ucense Number issued by the 
Department. (Item C of Pennsylvania Manifest.) Oo not enter vehicle license plate numbers or license 
numbers issued by other states. All hazardous waste transporters doing business in Pennsylvania must 
have a Pennsylvania Hazardous Waste Transporter Ucense. Contact your transporter if you do not know 
this license number. 

E. This space may be used to explain or clarify any information entered on this form. 

Enter the page number of each sheet in the lower right corner as well as the total number of pages in ttl_ 
report, e.g., Page 2 of 24. This is important to alert anyone to pages missing from your report and for 
reference purposes. 
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GENERATOR QUARTERLY HAZARDOUS WASTE REPORT 

1. Your EPA 1.0. ~o. IP IIJIDialo@Ol31tlllifl~lt I 
II. TSD Facility's EPA J.D. No. 1/ij/?IOiql~l~ 1-i\?l?lJ l~ I 

rso Facility's Name C.i.MiJ? ?Ra;;Eo~LJ/:~?J"'i"Ji J IYC · 
Address /q/0 RusseL.~ .ST: 13ALhnJ/1R&. /)J/J .:llol.3() . 

Ill. WASTE SHIPPED OFF-SITE 

L A. US DOT Proper Shipping Name of Waste and L c. 
I Weight af ~ipment iind • State Manifest Oocument Number itiiUrdous Unit Of Me.uure (it,ouncis • 
E (include State Abbreviation) 'Naste T-ton. K-lcilogriims. . 
• Number M-metric ton I 
0. 00 NOT ENTER GAL~ONS 
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11C 'J I• II Sgte Manifest Document Number· PJ /)C t) .«f 2 (){) I 
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I ' 
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I 

4 
"':.,'(_ 

I stai!'~nifestDocwnent Number. I ;~< 

I I I US :JOT 04!scription • I 

' i ! -.. ... II State Manifest Ooc:ument Number. 
I ' 
I i ' I 

US OOT Description • 

6 I Sgte Manifest Document Number - I i I 

I US DOT Description· 
I 7 
I I Sgte Manifest Occument Number· I I 

US DOT ~cription· 
. I I 

8 I Stiite Manifest Document Number • I 
US OOT Desaiption • 

9 I State Manifest Ooc:ument Number. I 
US OOT Description· I . 10 I State Manifest Document Number· I 
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ER-WM-55A: lev. ~l 
~ COMMONWULTM Of PIJINSYlYANIA 

":;tU~!NT CF eNVIRONMENTAl. RESOURCES 
IURUU Of WASTI MANAGIMENT 

FoM'I ER-WM-'55 must~ completed before proceeding to this form 

INSTRUcnONS FOR COMPUTING THE GENERATOR QUARTERLY HAZARDOUS WArn REPORT 

(Form ER-WIIMSA) 

.. ,• 

This form must be prepared by Pennsylvania generators of hazardous waste who make manifested shipments of 
hazardous waste off-site. Out of state generators must also complete this report feN waste designated for treatment, 
storage, disposal, reuse, recyde, or reclamation within Pennsylvania. 

Section I • Enter your E?A ID Number. {Item 1 of the Manifest.) 

S<t!ction 11 - Enter the !?A J.D. Number, name, and address of the treatment, storage, disposal, reuse, recycle, or 
redamation facility where your waste was sent. (Item 10 of the Manifest)· Use= a separate·form·SSA for 
each TSOR Facility. 

Section-Ill -· ~ach-numbered-line or lines describes one shipment othJzatd-ous waste U,ipped off-site. 

A Enter the US OOT proper shipping name of the waste as identified in 49 CFR § 1 n. 101. When ~ waste is 
described by an •n.o.s. • description, additional information should be provided, for example, Waste 
flammable liquid, n.o.s. (contains mineral spirits ~nd nap~); Hazardous waste solid, n.o.s. (wastewater 
treatment plant sludge containing lead); or, Haiardous waste solid, n.o.s. (soil contaminated with 
trichloroethylene). (Items 11 a-d of the Manifest.) 

Enter the State abbreviation and State Manifest Document Number from Item A of the manifest. ft. 
example, PAB1234567, or NJ1234567. If the manifest you used does-not have a state manifest docume 
number, enter the entire number from Item 1 of the manifest. This means the U.S. EPA twelve dig• 
identification number assigned to the generator plus a unique five digit document number assigned to 
the Manifest by the generator for recording and reJ:?orting purposes. 

B. Enter the Hazardous Waste Number or Waste Type identified in chapter 261. For a mixture of wastes or 
more than one waste, enter each Hazardous Waste Number that describes the waste. Four spaces are 
provided for each line. If more space is needed, continue on the next line(s) and leave all other 
information on that line blank. (Item 1 of the Manifest). 

If a waste is not identified in Chapter 261, it is not a hazardous waste and should not be reported. Do not 
enter US DOT UN or NA numbers. 

C. Enter the total weight of the shipment or line, and put an ·x· in the block· to indicate tt'!e- unit of 
measure: pounds-P, tons-T, kilograms-K, metric tonnes-M. Volumes must not be reported but must be 
converted into weight taking into account the specific gravity or density of the waste. Do not enter 
gallons, liten or cubic yards. 

D. For each shipment enter the Pennsylvania Hazardous Waste Transporter Ucense Number issued by the 
Department. (Item C of Pennsylvania Manifest.) Oo not enter vehide license plate numbers or license 
numbers issued by other states. AJI hazardous waste transporters doing business in Pennsylvania must 
have a Pennsylvania Hazardous Waste Transporter Ucense. Contact your transporter if you do not know 
this license number. 

E. This space may be used to explain or clarify any information entered on this form. 

Enter the page number of each sheet in the lower right corner as well as the total_number of pages in th~ 
report, e.g., ?age 2 of 24. This is important to alert anyone to pages missing from your report and for 
reference purposes. 



OMB~ 2050-0024 Expires 8/31/9€ 

BEFORE COPYING FORM. ATIACH SITE IDENTIFICATION LABEL OR ENTER: 

SITE NAME E.I.DuPont DeNemours &Co.Inc. 
Marshall Laboratory 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

1995 Hazardous Waste Report 

IDENTIFICATION AND 
CERTIFICATION 

:NSTRUCT!ONS: Read the detailed •nsuuctions beginning on page 9 of the 1995 Hazardous Waste Report booklet before co~leting this form. 

Sec. I Site name and location address. Co11'41lete A through H. Check the box o in items A. C. E. F, G. and H if same as label; if different. enter corrections. If label is absent. enter 
information. Instruction page 10. 

A. EPA 10 No. B. County 
Same as label eX or - 1 I I I I I I I I I I I I I I I 

C. Site1company name 0. Has the site name associated with this EPA 10 changed since 1993? o 1 Yes 
Same as label eX or - )(2 No 

E. Street name and number. If not applicable. enter industrial park. building name. or other physical location description. 
Same as 1aoe1 :J ar - 3401 Grays Ferry Ave. 
F City. town. village. etc. G. State H. Zip Code 
Same as label o or - Phil a. Same as label Same as label 

f....LAJ 11191ll~dlJ·I I I I I 

Sec. II I Mailing address of site. Instruction page 10. 

A. Is the matling address the same as the location address? ~ 1 Yes (SKIP TO SEC. liB 
o 2 No !GO TO BOX Bl 

3. ,\jumcer an~ street name af madir.g address 

C. C•t·1. town. •~tilage. etr.. 0. State E. Zip Code 

L--1..-J I I I I I I ·I I I I I 

Sec. Ill I Name. title. and telephone number of the person who should be contacted if questions arise regartl'llg this report. Instruction page 10. 

A. Please print: Last Name First name M.L B. Title C. Telephone 
Weldon John G. Environmental ,? t1 iS I 13 13 19 I -16 6 12 19 I 

Coordinator Extension 1 I I I I 

Sec. IV 'I certify under ptllalty of r.w that this document and al attachments were prepared under my direction or supervision in acc~rdance with a system designed to assure that 
qualified personntl proplrly gather and l'lainte the information subnitted. Based on my inquiry of the person or persons who manage the system. or those persons directly 
responsible for gathering the information. the information subnitted is. to the best of my knowledge and beief. true. accurate and C011'411ete. I am aware that there are 
Significant penalties under Section 3008 of the Resource Conservation and Recovery Act lor subnitting false information. includ'mg the possibility of fme and i11'41risonment !1 
knOWIOCJ VIOlatiOnS.' 

A. Please onnt: Last Name First name M.l. B. Title 

Weldon John G Environmental Coordinator 
C. Signature 

J·ir:,~}. !J?:;_Uv· 0. Date of signature ~,11 1 1 U 
MO. DAY YR. 

Page 1 of 13 

i::>A .:arm 8700-13A/B !Revtsed i8-95l Ove 



FORMIC 

Sec. V · Generator Status. Instruction pages I 0. 12. 

A. 1995 RCRA generator status 

CHECX ONE 90X 3ELOWI 

~ 1 LOG 
:::l 2 SQG SKIP to SEC. 'II 
c 3 CESOG -
o 4 Non generator !Continue to Box Bl 

B. Reason f01 not generating 

!CHEC~ .llc THAT APPLfl 

CJ 1 Never generated 
CJ 2 Out of Jusineu 
c 3 Only ucluded or delisted wastt 
CJ 4 Only non·hazardous wasta 

Sec.VI · On·Sitt Waste Management SUitus. lftstruction pages 13, 14. 

EPA 10 NO: 

CJ 5 Periodic or occasional generator 
CJ 5 'Nasta rrinimzation activity 
c 7 Oth• !SPECIFY COMMENTS IN BOX BELOW! 

A. Storage subtect to RCRA perrrmmg requaremenu B. Treatment. disoosal. or recycling subject to RCRA perrrit!lllg 
requirements 

C. RCRA·e1111111t treatment. diSjlosaL or recycting 

Sec.VII ·Wasil Minimization Activity during 1994 ar 1995. Instruction pages 14, 15: 

A. Did this site begin or expand a source reduction activity 
during 1994 or 1995? 

B. Did this site begin or upand a~ activity dwing 1994 or 
1995? 

C. Did this site systematicaly investigate opponunities 
lor source reduction or recycling during 1994 or 1995? 

~I Yes 
c 2 No 

~ 1 Yes 
a 2 No 

t! 1 Yes 
c 2 No 

D. Did any of the factors fisted below delay or linit this site's ability to initiate new or additional source reduction activities in 1994 or 1995? 
!CHECK YES OR NO FOR EACH ITEM! 

Yes No 
a 1 i'2 
a 1 Cl2 
at ~2 
a] ~2 
::Jl ~2 
01 :liZ 
:::Jl ~2 
:::ll ~2 
CJI 11{2 
c 1 9{2 

a. 
b. 
c. 
d. 
e. 
f. 
g. 
h. 

'· 
~ 

Insufficient capital to instal new source reduction equipment or ~lement new source reduction practices 
Lack of technical information on source reduction techniques applicallle to the specifiC production processes 
Source reduction is not econorricaUy feasible: cost savings in wasta 1111nagement or production wiD not recover the capital investment 
Concern that product qua~ty may decline as a result of source reduction 
Technical !irritations of the production processes 
?~rmtting burdens 
Source reduction previously implemented . additional reduction does not appear to be technicaUy leasiblt 
Source reduction prev•ously implemented . additional reduction does not appear to be econorrically feasible 
Source reduction prevrously implemented . additional reduction does not appear to De feasible due to perrrilling requirements 
0111• !SPECIFY COMMENTS IN BOX BELOW! 

E. Did any of the factors listed below delay or lirit the site's 1bility to initiate new or addiuonal on-site or off-site !!Sl£!!!l activities during 1994 or 1995? 
{CHECK YES OR NO FOR EACH ITEMJ 

Yes No Yes til 
c 1 R2 a. Insufficient capilli to instal new riC'fcling equipnnt or c 1 R2 g. TIC!Inical linitations of production processes inhilit shipmtnts off· 

implen•ll new r~eycling practice site for recycling 
CJ I lltZ b. Lack of tiChnical information on r~eycling techniques C I 1112 h. T echnicll linitations of production processes inhibit on-site riCycling 

appicalllt ta tllis site's specific production process c 1 1112 i. Pemittilg burdens inllilit riC'fcq 
a 1 ~2 c. RIC'fcling is net ICOIIOIIicaly feasible: cost savings c 1 M2 ~ lack of p.-rritted off-site riC'fclng lacatils 

in waste J8111111*1t wil not recov• the capital c 1 iS2 k. Unallll to identify a 1111rkat for recycled 1111tlrials 
invum.t Cl 1112 L Recycling previously ...,._ted · additionll recycling does not 

c 1 9{2 d. Conc.-n that product qudty lillY decline IS 1 result of appear to be technicaly feasible 
recyc&ng c 1 l!t2 IlL Recycling previously ~lennted · additionll recycling does not 

a 1 Cl2 e. RequirtR*ts to manifest wastes inhibit shipments of appear to be econonicaly feasible 
ofl·site lor recycling c 1 1112 n. Recycling previously ~ted • additional recycling does not 

CJ 1 Qt2 I. Financial liability provisions inhibit shipmtnts ofl·site lor appear to be feasible due ta pemittitg requirements 
recycling c 1 R2 0. Otht!f (SPECIFY COMMENTS IN BOX BELOW! 

Page 2 of 

I 



FOijM GM 

BEFORE COPYING FORM. ATTACH SITE IIENTfiCATlON lABEL OR ENTER: 

~ITE .'jAME. E.I.DuPont DeNemours & Co. ,Inc. 
Marshall Laboratory 

~ 
~ 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

1995 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

·-. 1... ' ._ •. , ... ,c-·c·i-:: "~l~ :he je:JHe·; n;::·.c::ans Jeg1nn.ng Jn ~age 16 Jf the :995 "!a;ardaus 'Na:;te Mepart ~ooklet ~efare completing this farm. 

S~c. I . Nute jescno:1on :nstruct1an oage 18. ... 
Waste Flammable Liquid, From Paint Coatings R&D Operations 

S_Q_ent Solvents - Xylene toluene Acetone and M~.:thylethyl Ketone 
a. EPA hamdous waste code Page 19. C. State hazardous waste code Page 19. 

F q OJ 31 r p p 15 1 I I 

I !J Ql Ql ll Q I QJ 3J 5J I I 1 _l I 
I I I I I I I I I I I I I I 

~. SIC code Page 19. E. Origin code L..::..J Page 19 F. Source code Page 20. G. Point of measurement H. Form code I. RCRA · radioactive llixed Page 20. 

1 2. 8 51 11 
System Page 20. Page 20. 
Typel.~l I I I L"'.L9...LA.J t2...J L3J210131 L2..J 

i 

' 

Sec. II A. Quantity generated in 1994 B. Quantity generated in 1995 C. UOM Density 0. Oil this sill do ~ of Ilia faiDwlng 11 this waste trut 1111 t 

Instruction Page 21. Page 21. Page 21. sill. disjiGSI 11ft sill. IIC'fdl 011 Sill. ~ disdllrQI 10 I : 

~ 
s-/POTW? Page 21. 

LL..J•LL..J c 1 Yes !CONTINUE TO SYSTEM 11 
i 

I I 1211JI110151.& I I 21 5, 3t 7. 4 Q • & c 1 lbslgal c 2 sg ~2 No !SKIP TO SEC. IIQ 

ON-SITE PROCESS SYSTEM 1 I ON-SITE PROCESS SYSTEM 2 I 
Qn-site process svstem type Ouantitv treated. disposed. or recycled on site On-site process system type Quantity treated. disposed. ar recycled on Site 
=1ge 22. 10 '995 jPage 22. 10 1995 

:~ I I I . ·~I l L;-1, I I I I ! I .,_. -

Sec. III ~~- 'Nas any af thiS .vaste snipped off·site in 1995 ~ 1 Yes !CONTINUE TO BOX 81 
Instruction page 22. a 2· No !SKIP TO SEC lVI 

Site 1 B. EPA 10 No. of facility waste was shipped to C. System type shipped to D. Off·site E. Total quantity shipped in 1995 
Page 23. Page 23. availability code Page 23. 

I Ml I I 0 I I 91 81 0 I I 61 11 51 I 2 I 9 I 8 I L~l O I 2 1 1 1 
Page 23. L I I I 1215131 714101.~ ; 

Site 2 B. EPA 10 No. of facility waste was shipped to C. System type shipped to D. Off-site E. Total quantity shipped in 1995 .. 
Page 23. availability code -Page 23. Page 23. 

I I I I I I I I I I I I I I I L:-ti 
Page 23. 

(_J It I _I l I _l l l I I • L.....! I I I 

Sec. IV ~~- Did new actmties in 1995 result in nininization of this waste? c 1 Yes !CONTINUE TO BOX Bl 
Instruction page 24. XI 2 No !THIS FORM IS COMPlETEJ 

B. Activity Page 24. C. Other effects Page 25. D. Quantity recycled in 1995 due to new actmties E. Actmtylproduction F. 1995 source reduction quantity Page 26. 
Page 25. inder Page 25. 

:..'"..J..._L_J t.Wl-L.....J c 1 Yes 
_.,...J..._L_j L"l-L.....J c 2 No I I I I I I I I I I • L....J L.-L...J. (_J I I I I I I I I I I• L-J 

PageL of -l. 





FO.RM GM 

BEFORE COPYING FORM. AITACH Sin IDENTIFICATION LABEL OR ENTER: 

SITE NAME. E.I.DuP9nt DgNem~urs & Co .. Inc. 

E?.l :0 NO: 

~ 
~ 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

1995 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

• t- ' "'\ J ~ • I ..., 
•• "-, .. I .. 'C'J~ R~;: ·~e jeta1led n:::·.c: ons :Jeg1nmnq Jn Jage :o Jf 1he :995 Hamdous .V~s(e .qeoort booklet !Jefore :omole!lng this form. 

Sec. I .l. ·.vas:e 1escnot1on ns:ruct100 page 18 . 
Wu.ste Tetrahydrofuran, from R&D Coatings Operations, (Spent Solvent) 

B. EPA hazardous waste code Page 19. C. State hazardous waste code Page 19. 

I QIQIQ I 1'1 I I I I I 

I I I I I ' ' 
I I I I I I I I I I I I I I 

D. SIC code Page 19. E. Orig1n code w Page 19 F. Source code Page 20. G. Point of measurement H. Form code I. RCRA · radioactive rrixed Page 20. 

I z. e~ 5· 1· 
System 

L"~ 
Page 20. 

tL 
Page 2~. 

01 31 ~ Type L:' I L3 1 I 

I 

' I 

• 

' Sec. II A. Quantity generated 1n 1994 B. Quantity generated in 1995 C. UOM Density D. Did this sill do any Gf thl follwllt to this wute: treat 1111 r 
Instruction Page 21. Page 21. Page 21. site. dispose oa site. r~eydl aa Sill. 111 disclwgt 11 a ~ 

)'"'' 
-/POTW? Page 21. · 

t.l...J L_L_j • L...L....J a 1 Yes !CONTINUE TO SYSTEM 1) 
I I 1113181917161.~ I I 1114191o1 91 o~.&.J c 1 lbslgal a 2 sg J11 2 No !SKIP TO SEC. IIQ ! 

ON·SITE PROCESS SYSTEM 1 I ON-SITE PROCESS SYSTEM 2 I ! 

On·sl!e process syste~ :vpe Quantlly treated. disposed. or reC'(cled on sue On·sl!e process system type Quantity treated, disposed. or rec·1cled on sue 
0 lg~ 22. .n · :ss jPage 22 '" 1995 

L~~ , I I I I '. -1 I ~ 
~· I I I I I I I I I ' J. L........J 

Sec. Ill .l. 'Nas 3ny of this was:e sh1pped off·site in 1995 )( 1 Yes :CONTINUE TO BOX 91 
lnstruc::on page 22. a 2 No !SKIP TO SEC lVI 

Site I B. EPA 10 No. of facility waste was shipped to C. System type shipped to D. Off·site - E. Total quantity shipped in 1995 . 
Page 23. Page 23. availability code Page 23. 

I~ I I I Q I 19 18 IQ I IQ 1115 I 12 19 ,a, U"'IQ 12 111 Page 23. w I I I 11 14 19 ,a 19 10 , • & + 

Site 2 B. EPA 10 No. of facility waste was shipped to C. System type shipped to 0. Dff·site E. Total quantity shipped in 19~5 
Page 23. Page 23. availability code Page 23. 

I I I I ' I L~ I I I 
Page 23. 

LJ II I I I I I I I I • L._j I I I I I I I I I I I 

Sec. IV ~~- Did new activities in 1995 result 111 lllllilri.zation of this waste? a 1 Yes !CONTINUE TO BOX Bl 
Instruction page 24. .)9(2 No !THIS FORM IS CDMPtETEl i 

B. Activity Page 24. C. Oth• effects Page 25. D. Quantity recycled in 1995 due to new activities E. Activitylproduction f. 1995 source reduction quantity Page 26. ~ 

Page 25. index Page 25. 
Lw .l._L.J L w .1........l..._ a 1 Yes 
L.,.,.l._L.J LW.L_L__J a 2 No I I I I I I I I I I • 1._l L.......l-J •L-.J I I I I I I I I I I • 1._l 

Pagel_ of!._ 
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BEFORE COPYING FORM. AITACH SrTE mENTFICATION WEL OR ENTER: 

SITe .~AME. E. I.DuP9nt DgNem~urs & Co .• Inc. 

~?l :o '10: 

~ 
~ 

U.S. EIVIROIMEITAL 
PROTECnOII AGENCY 

1995 Hazardous Wasta Report 

WASTE GENERATION 
AND MANAGEMENT 

. .... ' ~ . .~. .. 1· ~-· c-·c· ~ ii~J: :~e jetadea ns:~·.c::cns :eg1nn•ng ln ;~age ~ :i Jf the 1995 Hazardous Nas:e ~eo or: booklet )efore :ornpleting :his ~orm . 

Sac. I l NH:e Jesc~:ot:on 'nstrut:IOO oage 1 a. Hazardous Waste Sol i d, (Contaminated Lab Items, Glass 
Plastic, Paper, and Resin Residue) 

B. EPA hazardous waste code Page 19. C. State hazardous waste code Page 19. 

I F, 0, o, 31 I Fl 010151 

I 01 Ql Ql l: I I I I I L l _[_ _[_ I 

I I I I ' I I I I I I I 

0. SIC code Page 19. E. Ongm code Ll.J Page 19 F. Source code Page 20. G. Point of measurement H. Form code I. RCRA · radioactive rrixed Page 20. 
System Page 20. Page 20. 

1 21 a. s~ 11 Type !.. ._. L L _L I LA.~ LA.! L3 ~3 1l19 1 L2..J 

Sec. II A. Ouantity generated in 1994 B. Quantity generated in 1995 C. UOM Density 0. Did this sill ill MY of dill .... II dlil! wutl: ttUI Gil 

Instruction Page 21. Page 21. Page 21. sill. dispose 011 sill. recycle liD Silt, !If ~ II I 

SIWWIPOTW? Page 21. 

111~1'1 tfi 1110 1•lll.J 
LL L.J._,J • L..L...J o 1 Yes (CONTINUE TO SYSTEM 11 

I I I I 1 I 1t l:j fir I) P.a • ill.J a 1 lbslgal a 2 sg li 2 No !SKIP TO SEC. IIQ 

ON-SITE PROCESS SYSTEM 1 I ON-SITE PROCESS SYSTEM 2 I 
On-sne ~recess system :vpe Quantity treated. disposed. or recycled on sne On·Site process system type Quantity treated, diSjlosed. or rec·1cled on Site 
'Jga 22. n '995 ;Page 22. 10 1995 

. :~ I ' ' I ·~ I :_~' I - I I I ' I I I I I • L.J 

Sec .Ill ~~- 'Nas any ol this 'Naste sh1pped off·Site in 1995 )ill Yes :CONTINUE TO BOX Bl 
nstruc:1on page 22. a 2 No !SKIP TO SEC lVI 

Site 1 B. EPA ID No. of faciity waste was slli!J9ed to C. System type shi!Jped to D. Ofl·site E. Total quantity shipped Ill 1995 
Page 23. Page 23. aniallity code Page 23. 

1 M 1 r 1 o 1 , 9 ,a 1 o 1 16 11 15 1 12 19 ,a 1 LMIO 16 11 I 
Page 23. LL I I ( ,1 ~ e ~ Q ~ I' &..J 

Site 2 B. EPA ID No. of facility waste was shiclped to C. System type shipped to D. Off-site E. Total quantity shipped in 1995 
Page 23. Page 23. avaaability code Page 23. -

' L.,., Page 23. 
L.J I I I I I I I I I I • t_,r I I I I I I I I I I I I I 

Sec. IV ~~· Did new actmtteS ill 1995 rttsult in ninmzation of this waste? c 1 Yes !CONTINUE TO BOX Bl 
Instruction page 24. ltX2 No tTHIS FORM IS COMPlETE) 

B. Activity Page 24. C. Oth• effects Page25. D. lluantity recycled in 1995 due to new actmtils E. Actmtylproduction F. 1995 source reduction qu111tity Plge28. 
Page 25. index Page 25. 

t."'~L"'~ a 1 Yes 
L '~~ L '~j__J..._J a 2 No I I I I I I I I I I , 1_.1 L..L...J •LJ I I I I I I I I I J•LJ 
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FORM OM 

BEFORE COPYING FORM. ATTACH srTE IDENTFICATlliiWEL OR ENTER: 

SIT: ~AME. E.I.DuP9nt DgNem¥yrs & Co .• Inc. 

:?:. :o ~0: 

F1 
~ 

U.S. ENVIROIIMENTAL 
PROTECTION AGENCY 

1995 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

..... •.J '..;. •. o·::·:c·c·j~ :;~;: -~e jeta1led n:::·.c::ons leg1nn1ng Jn ~age 16 Jf :he :995 Hazardous Naste 'leoor: booklet lefora :ompleting :his ~arm. 

SKI :.. .Vas:a jescnot1on ns:ruCIIOR page I a . 
Hazardous Waste Solid, (Contaminated Lab Containers, Meta 1) 

B. EPA hazardous wute code Page 19. C. State hazardous waste code Page 19. 

IF, o, 0 I~ I rE rQ rQ r5 r 

101010,1, I I I I I I I I I I 
I I I I I I I I I I ' I I 

0. SIC code Page 19. E. Onqm code L1..J Page 19 F. Source code Page ZO. G. Point of measurement H. Form code I. RCRA · radioactive nixed Page ZO. 
System Page 20. Page ZO. 

' 2i a, s. 1· Type L"' L.:\~ dJ L3r3, 0 ,a, L2.J 

Sec. II A. Quantity generated in 1994 B. Quantity generated in 1995 C. UOM Density D. Oil this site do any of the flllwllt to tllil -.: treat 1111 

Instruction Page 21. Page21. Page 21. sitl. dispose on sitl. recycll 1111 site. ~ dilcUrge II I 

-/POTW? Page 21. 

1716171317 1 4t 4t.&J 
LL L.L..J • L.._L_j o 1 Ya (CONTINUE TO SYSTEM 11 

-~ I I , a, 2 o 1 lbslgal a 2 sg )I Dl 2 No !SKIP TO SEC. IIQ 

ON-SITE PROCESS SYSTEM 1 I ON-SITE PROCESS SYSTEM 2 I 
Gn-sate ~recess svsam :vpe ::uan!lty treated. disposed. or rec·,cled on sate On·site ~rocess system type Quantity treated. disposed. or recycled on sate 
::J~a 22. n ·:ss ;Page 22 In 1995 

., 
·- ' ' I I '. -' i L~, I I I I I I ' I l. L.....i 

Sec.lll ~~- 'Nas 1ny of this waste shopped off-site ;n 1995 ~ l Yes :CONTINUE TO BOX Bl 
nstruc::on page 22. c 2 Ne !SKIP TQ SEC IV! 

Site 1 B. EPA 10 No. of faciity waste was shipped to C. System type shipped to D. Ofl·site E. Total quantity shipped in 1995 
Page Z3. Page 23. availabity code Page 23. 

• 
j 

t 
• 
i 
! 

' ! 

t 

I 
' 
: 

. 
• 

1M ,r rD 1 r9 r§ ~ 1 r6 1119 1 ,a r2 r4 1 U"11r2 r5 I 
Page 23. LL I I I I IB 12 11 1!1 1!1 I • ill..J ~ 

Site 2 B. EPA ID No. of faciity waste was shipped to C. System type shipped to D. Dfl·site E. Total quantity shipped in 1995 
Page 23. Page 23. avaaabifitv code- Page 23. --

' ' I L~~ 
Page 23. 

LJ I I I I I I I I I I • L...J I I I I I I I I I I I 

Sec. IV ~~- Did new actmtits in 1995 raull in rnnlllization of this waste? c 1 Yes !CONTINUE TO BOX Bl 
Instruction page 24. J11 2 No (TillS FORM IS COMPlETE! I 

B. ActiVity Page 24. C. Othlr effects Page 25. D. Quantity recycled in 1995 due to new activities E. Acti¥ity/production F. 1995 source reduction quantity Page 26. ' Page 25. indel Page 25. 

'-w .l...-L...J L w.L......i...... c 1 Yes 

L il.l...-L...J L w .l..-1......... a 2 No I I I I I I I I I I • L......J L.._L_j. L..J I I I I I I I I I I • L......J 

C Ommef11S: 

Sec III Box c - Scrap Steel for Recycling 
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FORM CiM 

BEFORE COPYING FORM. ATTACH SITE IIJEJiniCATION WR OR ENTER: 

E.I.DuP9nt DgNem¥urs & Co .• Inc. 

~ 
L!!.J 

U.S. EIVIROIMEITAL 
PROTECTIOI AGENCY 

1995 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

•t.,. _. • I.,; I' c·~ U'CijO ;;~== :~e :1eta1ted nmuc::ons ~egtnntnq on ~age 16 lf :he i995 'iawdous .vme Reoar: ilooklet ~efore C01T11Jieting this form. 

Sec. I .l .• vas:e jescnotton 'nsrruc:lon ~age 1 a. 
Waste Combustible Liquid, (Water Based Paints and Resins) from R&D Paint 
Cnatinas Ooeratinns 

B. EPA hazardous waste code Page 19. C. Slate hazardous waste code Page 19. 

1E tO tO t3 I I E1 QO. 5t 

10 10 13 15 ' L _l _l l l I I I I I 
I I I I I I I I 

0. SIC code Page 19. E. Ortgtn code LlJ Page 19 F. Source code Page 20. G. Point of measurement H. Form code I. RCRA · radioactive l111ed Page 211. 
System Page 20. Page 20. 

I 21 81 5'] i Type'-"' I I I L"'~ w L31110111 l2...J 

Sec. II A. Quantity generated in 1994 B. Quantity generated in 1995 C. UOM Density D. Oil this sita do "" of t11a folowwlt ta this -c traat on 
lnsuuction Page 21. Page 21. Page 21. sitl. dispasa 11ft Sill. I'1CYdl 01 Sill. ~ dildlargt II I 

L-1 
s-/POTW? Page 21. 

?, fi, 1 "'? tj ·Llll 2 2 7tl_.~_ 7_t 5J. &.J 
L....L....J • L....L....J o 1 Yes (CONTINUE TO SYSTEM 11 
c 1 lbslgal c 2 sg ~ 2 No (SKIP TO SEC. IIQ 

ON-SITE PROCESS SYSTEM 1 I ON-SITE PROCESS SYSTEM 2 I 
On·sl!e ~rocess system :vpe Cuant;ty treated. disposed. or rec·,cted on sire On-site process system type Quantity treated. disposed. or recycled on Site 
.' l~a :2. '" ·:;s: ;Page 22. :n 1995 

,, 
' I l I • L...,; I L:--. ' ' I ' ' I I I I • L,_J -

See.lll ~- 'Has Jny of this waste Slltpped all-site in 1995 a 1 Yes :CONTINUE TO BOX Bl 
lnstruc:,on page 22. ci 2 No !SKIP TO SEC IVl 

Site 1 B. EPA 10 No. at facility waste was shipped to C. Systlllll type shipped to D. Ofl·site E. Total qu1111ity shipped in 199~ 
Page 23. Page 21 anilallity code Page 23. 

~ 
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• 
i s 
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t 

I 
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. 
.:. 
; 

I~IJI011010121131BI511Z 1310 I LMIQ 19 14 1 
Page 21 LL I I I ll g g e l 12 I·~. 

Site 2 B. EPA ID No. of facility WIStl WIS snipped to C. Syst11111 type shit!Ped to D. Ofl·site - E. Total quantity slri!lped in 1995 
Page 23. Page 23. avaaabilitv code Page 21 --
1 M . I I o I 1 9 18 , o , ,6 I 1 15 , 12 19 .a L:-1 ,1 14 11 

Page 23. Ll.J I I I I 1610181010 I•JL I I 

Sec. IV A. Oicl new activities in 1995 result 11 ninimzation at this waste? c 1 Yes !CONTINUE TO BOX Bl 
Instruction page 24. H 2 No !THIS FORM IS COMPlETE! t 

B. Activity Page 24. C. Otll• effects Page 25. D. Quantity recycltd in 1995 due to new activities E. Ac:tivitylproduction F. 1995 source reduction quantity Page26. I 
Page 25. indll Page 25. 

~" ..L...,_L..J L" ..L....L.....J c 1 Yes 

'-" ..L...,_L..J L w .L....L.....J c 2 No I I I I I I I I I I• L-J L....L..J. L..J I I I I I I I I I I• L..J 

Corrmeors: 

Site I - Sec. I I I c. Neutralization and Biological Treatment 

PageL of 1 





FORM GM 

BEFORE COPYING FORM. ATTACH SITE ~ICATI:IN WEL OR ENTER: 

SITE ~AME: E.I.DuP9nt DgNem~urs & Co .• Inc. 

E?l :o '40: 

~ 
~ 

U.S. ENVIROIMENTAL 
PROTECTION AGENCY 

1995 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

ot..,• J ,o I ..... 1· ~-:; .. c~·c·t~ R~;: ·~e ~eta1led •nstruc::~ns ~eg1001ng on ~age 15 Jf the 1995 'iazardous .Vaste ::!aport booklet before CO!l1llleting this form. 

See. I l. ·.vas:e jesc:·ouon :nstruc:1on ~age 18. Flammable, Reactive and corrosive Waste, From R&D Coatings 
Operations, (Old Chemicals, Resins, Etc, Lab Packed) 

B. EPA hazardous waste code Page 19. C. Stall hlzardous waste code Page 19. 

dltOtOtlt tO ,Q ,Q ,z I 

~D:Q,Q,~: ,F ,a ,a ,3 , 1F ,a ,a :5 , 
I I I I I I I I I I I 

0. SIC code Page 19. E. Orig1n code LJJ Page 19 F. Source code Page 20. G. Paint of measurement H. Form code I. RCRA · radioactive rued Page 20. 

I 21 81 51 ] i 
System 
Type L~ I I I I L~..L9....d..J 

Page 20. 
L1..J 

Page 20. 
L3• Q I Q I~ I L2.J 

Sec. II A. Quantity generated in 1994 B. Quantity generated in 1995 C. UOM Density D. Did tllil site do ..., of till ,..._. 11 tllis wastE trat on 
Instruction Page 21. Page 21. Page 21. sitt. dispose !Ill Slit. riiC"fclt 011 sitL 0!' disclurQI II I 

-IPOTW? Page 21. 

17t8t3tll41•& .4.7139.JL 
t.L L-J.._J • L....L..J o 1 Yes (CONTINUE TO SYSTEM 1) 

I I I I c 1 lbs/gal c 2 sg Ill 2 No {SKIP TO SEC. IIQ 

ON-SITE PROCESS SYSTEM 1 I ON-SITE PROCESS SYSTEM 2 I 
Qn.sne process system :voe Quanut·t treated. disposed. or recycled on Site On·Sitt oraceu system type Quantity treated. disposed. or recycled on sne 
?1ge 22. 1n ~ 395 ;P1ge 22. In 1995 

l~~ ' ' 
I I ' I I •I-I i L:-! I I I I I I I I ' I I• L...J 

Sec.lll ~- 'Nas anv Jf this waste sh•pped off-site in 1995 "<!- 1 Yes :CONTINUE TO BOX Bl 
lnstruc:1on ~age 22. ci 2 No !SKIP TO SEC IVJ 

Site 1 B. EPA 10 No. Qf IKity waste was shipped to C. System type shipped to D. Off·site E. Total quantity shipped in 1995 
Page 21 Page 23. awaillbity code Page 21 

i 

• 

t 
• 
; 
f 

t 

I 
' 
l 

. 
• 

10 IE tO 11010t31t913t0t18t01Z I l.:-t ,0 14 ,1 1 Page 21 LL I I I I 11 16 11 J5 IZ ,.&.J~ 

Site Z B. EPA ID No. of facity waste was shipped to C. System type shipped to D. Off·site E. Total quantity •eel.. in...l99.5.. _____ 
Page 23. availabiity code - Page 23. 

. 
Page 23. 

,M 10 ,o I I 9, 8, 0 I I 5 I 5 I 5 I I 1,8 I 9 I l)1 1 1 14 ,1 1 
Page 23. w I I I I ,2,8,0,916,.~ 

Sec. IV ~~· Did new activities il 1995 rnult • 11111inization of this waste? c 1 Yes !CONTINUE TO BOX Bl 
Instruction page 24. 9t 2 No {THIS FORM IS COMPLETE! i 

B. Activity Page 24. C. Otlltr effects Page 25. D. Quantity recycled in 1995 due to new activities E. Activity/production F. 1995 SOta'Ce reduction qullltity Page28. ' Page 25. indez Page 25. 
!... il ..1...-.L....J L w ..f..._.t_.J c 1 Yes 

L li..1...-.L....J L w .l-.J.._J c 2 No 1 I I I I I I I I I• L...J L....L..J •LJ I I I I I I I I I I• L...J 

Comments: 

Sec III, Box B, Continued on Supplement Page 

Page_! of _g_ 





BEFORE COPYING FORM. ATTACH SITE IOENTFICAmN lABEl OR ENTER: 

SITE NAME. E.I.DuP9nt DgNem~yrs & Co .. Inc. 

I p A I D I I, 0 ' 0 I 2 ' I J I 1 I -11 I 8 I 8 I 4 I 

~ 
~ 

U.S. EIVIROIMEITAL 
PROTECTION AGENCY 

1995 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

'''"'' J 'I ., 
t··~-,~·cro,·s n~l: :he :leta•led nmuc::ons ~egtnntnq on ~age Iii of the 1995 Hazardous Haste Regor: booklet Jefore :omoleting :his form. 

See. I ~. ·.vaste :lescr•ot1on .nstructton page 18. 

Supplement Page 
B. EPA huardous.waste code Page 19. C. State hazardous waste code Page 19. 

I I I I I I I I I I 

L _I I I J I I I I I I I I I I 
I I I I I I I I 

0. SIC code Page 19. E. Ongin code L.J Page 19 F. Source code Page ZO. G. Point of measurement H. Form code I. RCRA · radioactive rmed Page ZO. 
System Page 20. Page ZO. 

I j TypeL~I I I I LA.L_L_j L.J L31 I I I L.J 

Sec. II A. Quantity generated in 1994 B. Quantity generated in 1995 C. UOM Density 0. Oil Ibis sill do MY Qf the I ...... II Ibis WU1C IIUt 1111 

Instruction Page 21. Page 21. Page 21. sill. disiiOSI Qll sill. riCYdl 011 Sill. • dilcUrp II I 

-IPOTW? Page 21. 
L,_j L-L...J • L-L...J o I Yes (CONTINUE TO SYSTEM 11 

I • L....J _l l L _j • L,_j 0 1 lbs/gal 0 2 sg o 2 No (SKIP TO SEC. 110 

ON-SITE PROCESS SYSTEM 1 I ON-SITE PROCESS SYSTEM 2 I 
On-sate process system :vpe Quantity treated, disposed. or recycled on Site On-sate process system type Quantity treated. diS!Josed. or recycled on sue 
.'lge 22. .n 1995 iP3ge 22. 1n 1995 

~_:"!t I I I : I I I I •l_j i L:--!. I I I I I ' • L.J 

Sec.! II .\. 'Nas any of this waste shepped off-site in 1995 0( 1 Yes !CONTINUE TO BOX Bl 
lnstruc:ion page 22. o 2 No !SKIP TO SEC IV! 

Site 1 B. EPA 10 No. of facity waste was shipped to C. System type shipped to D. Dfl·site E. Total quaatity shillped in 199S 
Page 23. Page 23. n.abiity code Page 23. 

! 

• 

t 
• 
i 
I 

I 
l 

t 

I 
I 

' 

' i 

I ~ II] I D I I 0 15 13 I I 21 81 8 I I 2 I 3 I 9 I LMI Q I~ 111 
Page 21 Ll.J I I I I I 12 ~a~ Q I•&.J~ 

Site 2 B. EPA ID No. of facility waste was shipped to C. System type shipped to D. Off-site E. Total quantity shiiiPed in 19!1! _______ 
Page 23. Page 23. ava~ability code Page 23. .. --. 

' I 
Page 23. 

L...J I I I I I I I I I • L.l I I I I I I I I I I I I I I L~• I I I I 

Sec. IV ~~- Did new activities ill 1995 rault • rrininization of this waste? c 1 Yes !CONTINUE TO BOX Bl 
lnsuuction page 24. X!XZ Na !THIS FORM IS COMPLETE! t 

B. Activity Page 24. C. Otll• effects Page 25. D. Quantity recycled in 1995 due to new activities e. ActMtv/plaductiiMI F. 1995 source reductiorl quantity Page26. 

' Page 25. indtl Page 25. 
!.. ".l.......L-1 L;., .L...L....J o 1 Yes 

L" .l.......L-1 L w l.._L...J o 2 No I I I I I I I I I I• L....J L-L...J. L,_j ( I I I I I I I I I • L.J • 
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FORM GM 

BEFORE COPYING FORM. ATTACH SIT£ IOE~ICATlJN WEL OR ENTER: 

SITE NAME E.I.DuPynt DgNem~urs & Co .• Inc. 

E?~ :o ~0 

~ 
~ 

U.S. ENVIRONMEITAL 
PROTECTION AGENCY 

1995 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

''""' J " ! 
···~-'I"C''C'lS Ra.;: :~e 1era1led nstruc::ons ~egmn~nq on ~age !6 lf the ;995 Hazardous .vaste ileport booklet ~efore :o11111leting this form. 

Sec. I ~- 'Nas:e lesc::ouon - !nstruct1on ~age 18. 
Waste Flammable Liquid Off Spec, Monomers and Resins, from R&D Coatings Operations 

B. EPA hazardous waste code Page 19. C. State hazardous waste code Page 19. 

1 01 01 01 l1 I I I I I 

' I I I I I 
I I I I I I I I I I I I I I 

0. SIC code Page 19. E. Orig1n code i.1.....J Page 19 F. Source code Page 20. G. Point of measurement H. Form code I. RCRA · radioactive ITixed Page 20. 
System Page 20. Page 20. 

12'815·1· Type L:-! L"'~ t.L L312 1l 19 I l2....J 

Sec. II A. Quantity generated in 1994 B. Quantity generated in 1995 C. UOM Density 0. Oil this site ill .., of !lit lolowllt 11 tllil -e: ttut 1111 

Instruction Page 21. Page 21. Page 21. sill. dis9ost 1111 sill. !IC'fcll 1111 sill. ~ llilcllaltl II I 

-IPOTW? Page 21. 

llt516t419171•UlJ I I l1 2t Q g 5 Q.Jl.J 
w ~·~ c 1 Yes (CONTINUE TO SYSTEM 11 

I I I c 1 lbs/gal a 2 sg it 2 No !SKIP TO SEC. IIQ 

ON·SITE PROCESS SYSTEM 1 I ON·SITE PROCESS SYSTEM 2 I 
On-site process system :vpe Quantity treated. disposed. or recycled on site On·site process system type Quantity treated, disposed. or recycled on Site 
?1ge 22. :n :595 ;Page 22. In 1995 

L.~ I I ' ' ' I I I '. L.....! i L"!. I ' I I I I ' I • L...J 

Sec .Ill ~~·Was Jny Jf this waste shspped off·sill in 1995 ~I Yes :CONTINUE TO BOX Bl 
nstruc:1on page 22 ci 2 No !SKIP TO SEC IV! 

Site I B. EPA ID No. of faciity waste was shipped to C. System type shipped to D. Olf·site - E. Total quantity shipped in 1995 
--

i 

• 

t 
• 
( 

f 

l 
! , 

I 
I 

l 

" i Page 23. Page 23. naiabity code Page 23. 

I M I I I Q I 19 18 10 I IC ll 15 I 12 J9 B I LMIQ IQ 1l1 Page 21 Ll.J I I I J] 12 10 19 15 Ll I • i.O..J ~ 
Site 2 B. EPA ID No. ol faciity waste was shipped to C. System type shipped to D. Olf·site E. Total quantity shipped in 1995 

Page 23. Page 23. availability code-_ Page 21 --· 

' I L:-t I 
Page 23. 

L....J I I I I I I I I I I • l,_,J I I I I I I I I I I I I 

Sec. IV A. Did new activities in 1995 riSUit 111 ninirrization of this waste? c 1 Yes !CONTINUE TO BOX Bl 
Instruction page 24. X~ 2 No (THIS FORM IS COMPLETE) i 

B. Act!'fity Page 24. C. Oth• effects Page 25. D. Quantity recycled in 1995 due to new activities E. Actmtylproduction F. 1995 source reduction quantity Page 26. 

' Page 25. indel Page 25. 
!.. ",L_.I,_J L-, .l..-.J.._J a 1 Yes 

L" ,L_.I,_J L loi.L...l......J c 2 No I I I I I I I I I I • L...J L-L-J. L....J I I I I I I I I I I • L...J . 

C orrrnen ts: 

Sec. I ' Box H-Off Spec Paints Resins and Monomers 

PageL of l 
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FORM ~M 

BEFORE COPYING FORM. ATTACH SITE IOEfflYICAllJII WEL OR ENTER: 

SITE ~.1ME: E.I.DuP9nt DgNem~urs & Co .. Inc. 

EPl 0 ~0: I p. A I D I I 0' 0 I 2 I I 31 11-11 I 8 I 8 I 4 I 

~ 
L!!.l 

U.S. EIVIROIMEITAL 
PROTECnON AGENCY 

1995 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

ot.,.', ... ~,I I w ... ~-- -··c·j~ Re3: :he 1era1ied nstruc::ons ~eg1nn111g on ~age lo of the :995 Hazardous .Vaste Report booklet lefore co1!11lieting this form. 

Sec. I .1. "Haste jesC!!Otlon 'nstrucllon page 18. 

Waste Flammable Liquid, From Paint Coatings R&D Operations Spent-
N-MPthvl-?-PvrrnlirinnP 

B. EPA hazardous waste code Page 19. C. State hazardous wute code Page 19. 

ID 10 10 11 I I I I I I 

I I I I I I I I I I I I I I I 

I I I I I I I I I I I I I I 

0. SIC :ode Page 19. E. Orig1n code L1.J Page 19 F. Source code Page 20. G. Point of measurement H. Form code l RCRA - radioactive IIUed Page 20. 

12,8,5111 
System Page 20. Page 20. 
Type L:oo~ I I I I LA~ L2..J L312 IQ 13 1 L2..J 

Sec. II A. Quantity generated in 1994 B. Quantity generated in 1995 C. UOM Density D. Did !Ilia silt lit MY of 1111 f ...... II IIIia wastE lrlllt !Ill 

Instruction Page 21. Page 21. Page 21. sill. dilpoa !Ill Sltl. rtcYclt 011 Sill. ~ discUrtt II I 

tL 
-IPOTW? Page 21. 

13, L 8141 s~.UJJ 
L...L....J • L...L....J ~ 1 Yts !CONTINUE TO SYSTEM 11 

I l I I I I I 11 31 01 5t 01 • &..J c 1 Ills/gal c 2 sg 2 Na !SKIP TO SEC. 1m 

ON-SITE PROCESS SYSTEM 1 I ON-SITE PROCESS SYSTEM 2 I 
On-sue process system tvpe Quantity treated, disposed. or recycled on sue On-site process system type Quantity treated. disposed. or recycled on sne 
.'Jqe 22. .n :995 iPage 22. In 1995 

_ .... 
' ; I - I I I I I I • L,..__! I L_"! I I ' I ' I ' • L....; 

Sec.lll ~~- 'Nas any of this waste shipped all-site in 1995 )( 1 Yes :CONTINUE TO BOX Bl 
lnstruc:ion page 22. c 2 Ncr ISKIP TO SEC lVI 

Site 1 B. EPA 10 Na. of fldity waste was shipped ta C. System type shipped ta D. Off·site - E. Total quantity sllipptd in 1995 
Page 23. Page 23. aYaiabity code Page 23. 

1M, r 1D 1 19 ,a ,o 1 16 11 ,s 1 12 19 ~ I LM {J_ g ,1, Page 23. t...L I I I I 1l1J 10 15 10 I • JL 
Sitl 2 B. EPA 10 Na. of faciity waste was shipped 10 C. System type sllipped to D. Off-site - E. Total quantity shipped in _1995 

Page 23. Page 23. naiabity code - Page 23. _....._, --==-.-

I ' I I I I I I I I I I I I I L~~ 
Page 23. 

L..J I I I I I I I I I I • L..J I I I ' ' 

Sec. IV A. Did new activities in 1995 result in nininization of this waste? c 1 Yes !CONTINUE TO BOX Bl 
Instruction page 24. J;l}(l No !THIS FORM IS COMPlETe 

B. Activity Page 24. C. Oth• effects Page 25. 0. Quantity recycled in 1995 due ta new activities E. Activity/pfaductian F. 1995 saurct reduction quantity Page 26. 
Page 25. indel Page 25. 

L "'.L...l.-J L"' .l._.l_,J C 1 Yts 

L "'.L...l.-J L ll.l..._.I__J c 2 Na I I I I I I I I I I • L...J L-.L...J. L..J I I I I I I I I I I• L...J 

' 
J 

t 
• . 
i s 

• ! 
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I 
! 

: 
; 

• 

; 

~ 

. 
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· FORM GM 

BEFORE COPYING FORM. AnACH SITE IJENTFICATIOIII WEL OR ENTER: 

SITE NAME. 

E?~ :o '.10 

~ 
l.!!!.J 

U.S. ENVIRONMENTAL 
PROTECTIOII AGENCY 

1995 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

, .... ' J ; I ' .... ··-~-~I'C'C'l~ iiH: :~e jetaded nst:uc::ons ~eginning on page lo of the 1995 Hazardous Haste Reaorr booklet ~efore COfTlllletlng this form.. 

Sec. I . t 'Nasa :lesc:•auon - :nstruc:1on page 18. 

~!aste Flammable Liquid From Paint coatings R&D Operations Lab Wash Spent 
Sn 1 v.:>ntc:: Ar.:>tnn.:> Tn l11.:>n.:> vvl .:>n.:> M K l="tr 

B. EPA hazardous waste code Page 19. C. State hazardous waste code Page 19. 

I El 0101 J, 1E1010151 

I 01 0 1 0 1 1 1 10 10 13 15 1 I I I I I 
I I I I I I I I I I I I I I 

0. SIC code Page 19. E. Origin code L...lJ Page 19 F. Source code Page 20. G. Point of measurement H. Form code I. RCRA · radioactive !Tiled Page 20. 
System Page 20. Page~· 

·2·8,5·11 Type L:-!1 I I I LA.&.!J L Llll 1 Ql 31 L2.J 

Sec. II A. Quantity generated in 1994 8. Quantity generated in 1995 C. UOM Density D. Dit tlis site do lilY at tilt follwllt to lllil wme: trAt Gil 

lnstlllction Page 21. Page 21. Page 21. sill. ililposa 011 Sill. IICYCII 011 sill. Ql dilcllarp II I 

-IPOTW? Page 21. 

5 7 10 10 11 15 I • JL I 41 0 I a, 71 51 01 • &.J 
L L-L.J • L....L...J c 1 Yes !CONTINUE TO SYSTEM 11 

I I I c 1 lbslgat c 2 sg lr;J 2 No !SKIP TO SEC. IIQ 

ON·SITE PROCESS SYSTEM 1 I ON·SITE PROCESS SYSTEM 2 I 
On-site process system :ype Quantity treated, disposed. or recycled on Site On-site process system type Quantity treated. disposed. or recycled on site 
?lge 22. :n :595 ;Page 22. '" 1995 

L:~, ' ' ' I ' I • '---l i L~. I I I I I I I ; I • L..J 

Sec.! II A. 'Nas any af this waste shipped off·site in 1995 Jt:lll.1 Yes :CONTINUE TO BOX Bl 
lnstruc:tan page 22. c 2 No !SKIP TO SEC lVI 

Site 1 8. EPA 10 No. ol lacity WIStl was shipped to C. System type shipped to D. Oll·sitt - E. Total quantity shipped ill 1995 
Page 23. Page 23. availabity code Page 23. 

1 0 1 E 1 0 1 1 Q 1 Q 13 1 19 13 IQ 1 ,a IQ 17 I LlrfJ 01 41 11 
Page 23. tf..J I I I 1 11 Q 13 11 15 IQ 1 • JL 

Site 2 B. EPA 10 No. ~I ldty waste was shipped to C. Systllnt type shipped to D. Oll·sitt E. Total ~lity shipped ill 19.ll5 ____ 
~ 

Page 23. Page 23. anilabity code Page 23. ---

1M I I, o, 12 ,a ,g , 16 11 15 1 12 19 Ia I L:-! 0 Q J Page 23. LL I I I ,2·5161716151·~ I 

Sec. IV lA. Did new activities in 1995 result in nininizarion ot this waste? c 1 Yes !CONTINUE TO BOX Bl 
lnstlllctian page 24. ~ 2 No !THIS FORM IS COMPlETE! 

8. Activity Page 24. C. Other effects PIIJI 25. D. Ountity recycled in 1995 due to new activities E. Actmtylpracluction F. 1995 SOII'CI redaction quantity Page28. 
Page 25. indu Page 25. 

L" .l-..L...J L" ~ c 1 Yes 

!... ".l-..L...J L \oi..L..J._J c 2 No I I I I I I I I I I • 1.-...J L..L...J. L..J I I I I I I I I I I • 1.-...J 

Comments: 

Sec III Box B, Continued on two Supplement pages 
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BEFORE COPYING FORM. ATTACH SITe IDENTFICAmH I.AMl OR ENTER: 

SITE NAME. E.I.OuP9nt ogNem~urs & Co .• Inc. 

E?~ :o '40: 

~ 
L:!!.J 

U.S. EIVIROIMEITAL 
PROTECTION AGENCY 

1995 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

I :;S7~1JC7:CNS. Ru: ~~e :!e!aded .ns:r~c:;ons beginning on page :5 of the 1995 Hazardous Nas;.e ~epon booklet before co~leting this form. 

Sec. I .l. 'Naste :lescPotion :nstruct1on ~age 18 . 

Supplement page 
B. EPA hazardous waste code Page 19. C. State hazardous weste code Page 19. 

I I I I I I I I I I 

l I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I 

0. SIC code Page 19. E. Orig111 code L-J Page 19 F. Source codt Page 20. G. Point of measurement H. Form coda l RCRA · radioactive mind Page 20. 
System Page 20. Page 20. 

l _j Type L:-1 I I I I LA.,.l_L_J L-J L31 I I I L-J 

Sec. II A. Quantity gen•ated in 1994 B. Quantity g-ated in 1995 C. UOM Density D. Dill dis sill do _,. at tile f ...... II tflil - trill oa 
Instruction Page 21. Page 21. Page 21. silt. dispose oa silt. fiCYdl oa tilt. ~ disclllrtt 11 1 

-tPOTW? Page 21. 

L-J L-L...I • L-L...I a 1 Yes (CONTINUE TO SYSTEM 11 
I I I I I I I o L-.J I I I I I • L...J o 1 lbslgll a 2 sg o 2 No (SKIP TO SEC. 1m 

ON-SITE PROCESS SYSTEM 1 I ON.SITE PROCESS SYSTEM 2 l 
On·site process system :vpe Ouant1ty treated. disposed. or recycled on Site On·site process system type Quantity treated, disposed. or recycled on site 
?1ge 22. 1n :s9s jPage 22. In 1995 

L~. ' ' I I • L.....! i L~, I I I I I I I I I _l J 0 L...,; 

Sec .Ill ~~- 'Nas any of this waste slupped olf·sill in 1995 ~~ 1 Yes !CONTINUE TO BOX Bl 
nstruc:ion page 22. ci 2 No !SKIP TO SEC M 

Site 1 B. EPA 10 No. of faciity waste was sllipped to C. System typt shipped to D. Olf·site E. Total quutity shippld in 1995. 
Pagt 21 Page 21 aYiilbity code Page 23. -· 
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I Ml I I 0 I I 91 81 0 I I 6 I 11 5 I I 2 I 9 I 8 I LMIO 12 111 Page 21 L2J I I I I 12 19 14 18 15 I• UL ~ 
Site 2 B. EPA 10 No. of facilitY waste w1s sllipped to C. System typt shipped to D. Off·sitt E. Total quantity shipped in 1995 

. -
Pagt 21 Page 23. IYiilabity codt IPagt 23. .~--

I K1 y I 0 I I 0 I 5 I 3 I I 3 I 4 I a I I l1 Q I 8 I L1110 12 11 1 
Page 23. 

L..lJ I I I I 11 11 12 15 ~ I • &J 

Sac. IV lA. Did n- activitits in 1995 resulr in mininil1tion of this w1stt? o 1 Yes !CONTINUE TO BOX Bl 
Instruction page 24. o 2 No !THIS FOAM IS COMPlflEI ; 

B. Activity Pagt 24. C. Dtfl• effects Page25. 0. Oulntity recycled in 1 995 due to new activities E. Activitylproduction F. 1995 source reductiacl quantity Plge2S. I 
Page 25. ildll Page 25. 

!.." J.._,l_J L w .J__J,_J o 1 Yes 

L" J.._,l_J L w j__j__j o 2 No I I I I I I I I I I•LJ L..l-J. L...J I I I I I I I I I I•LJ ' 
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BEFORE COPYING FORM. ATTACH SITE IIIEHTFICATION WEL OR ENTER: 

SIT: '4AME. E.I.DuP9nt DgNem~urs & Co .. Inc. 

~ 
~ 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

1995 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

..... ' J '' I • t··~-,~·c~·c·~s flH: :~e :leraoled .nsrruc::ons ~egonnong on page :a of the 1995 Hazardous Nast.e 1egort booklet before COfl14llering this form. 

Sec. I ~. ·Nasu :!escr:ouon · !nstructoon page 18. 

Supplement Page 

B. EPA hazardous waste code Page 19. C. Stall hazardous was11 code Page 19. 

I I I I I I I I I I 

I I I I I I I I I I 
I I I I I I I I I I I I I I 

0. SIC code Page 19. E. Origin code L...J Page 19 F. Source code Page 20. G. Point of measurement H. Form code I. RCRA · radioactive niJed Page 20. 
System Page 20. Page 20. 

' Type L·"' I I I I L;;...L..L..J L...J L31 I I I L...J 

Sec. II A. Quantity generated in 1994 B. Quantity generated in 1995 C. UOM Density D. Oil dlis site dl "" of till folowllt 11 dil waste: trat 1111 

Instruction Page 21. Page 21. Page 21. sill. dilllfle 1111 sill. recvdlllll sill. or lliscllar1t tl a 
s-IPOTW? Page 21. 

L...J l-L,_J • l-L,_J c 1 Yes (CONTINUE TO SYSTEM 11 
I I I I I I I I • L...J I I I I I I I I • L.,_j c 1 lbs/gal c 2 SIJ c 2 No !SKIP TO SEC. IIQ 

ON-SITE PROCESS SYSTEM 1 I ON-SITE PROCESS SYSTEM 2 I 
On-sue process system :vpe Quantity treated. disposed. or recycled on site On·sitt process system type Quantity treated. disposed. or recycled on site 
?1ge 22. In :995 jPage 22. on 1995 

L.'', ' I I ' I I I t. L...J i L~' I I I I I I I I I I • L...J 

Sec.lll ~- 'Nas any lf this waste shipped off-site in 1995 g( 1 Yes !CONTINUE TO BOX Bl 
lnstruc::on page 22. c 2 No !SKIP TO SEC M 

Sill 1 8. EPA 10 No. of fiCity wastt was shipped to C. Sys11111 type sbipptd ro D. Off·sita E. Total quantity sbipptd in 1995 
Page 23. Page 23. availllity code Page 23. 

1 r 1 L 1 o 1 ,9 ,a ,o 1 ,6 ,1 ,3 , ,9 ,1 ~ I LMI Q 12 111 Page 23. LL I I I I I ,a ,1 .g ~ ,.JL 
Sire 2 B. EPA 10 No. of facilitY waste was sbipptd to C. Systllll rype shipped to D. Dff·sitl E. Total quantity shipped in 1995 

Page 23. Page 23. availabitY code Page 23. 

I I I I I I I I I I I I I I L)'!l 
Page 23. 

L-J I I I I I I I I I 1•1_1 I I I I I 

Sec. IV ·~~- Did new activities ill 1995 rauft in ninini.zatian of this waste? c 1 Yes !CONTINUE TO BOX Bl 
Instruction page 24. c 2 No (THIS FORM IS COMPLETE) 

B. Actmty Page 24. C. Oth• effects Page 25. D. Quantity recydtd in 1995 due to new activities E. Actm(y/production F. 1995 source rtduc:tioll quantity Page 28. 
Page 25. index Page 25. 

!..".L..L..J L" .L_..l_,.J c 1 Yes 

L" .l.-...L.J L"~ c 2 No I I I I I I I I I I• L....J ~·L...J I I I I I I I I I I• L-J 
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GENERATOR CHECKLIST - PA FACILITIES 

Name of Facility: DuPont Automotive-marshall Research Lab. 

Address of Facility: 3401 Grays Ferry Avenue 
Philadelphia, PA 19146 

EPA I.D. Number: 215-339-6552-

Name/Title of Facility 
Representative: 

I. General 

William J. Gillan 
Manager - Safety, Health & Medical 

Jerome W. Shemechko 
Environmental Coordinator 
Staff Chemist 

1. Provide a brief description of the type of operation(s) 
that produces hazardous waste at this facility: 

E.I. DuPont marshall Laboratory is a research facility for 
aftermarket car paint. The paint developed here is used to 
repaint a car, for example, after collision. The laboratory 
is located on 32 acres of property in south Philadelphia. 
Staffing is about 500. For the most part, the facility 
operated five days per week. 

2. Does the facility perform the following on-site: 

a. storage (>90 day) of hazardous waste? NO 

b. treatment of hazardous waste? NO 

c. disposal of hazardous waste? NO 

(if yes, complete appropriate TSD checklists) 

261.4 
3. Is the facility subject to any exclusions for its 
hazardous waste? NO 

262.11 {a) {3) 

GENERATOR CHECKLIST 1 PEIISYLVAIIIA 





4. Has the facility properly determined whether all of its 
waste exhibits any of the characteristics of hazardous 
waste? YES 

If yes, describe what this determination was based upon 
(i.e., testing or knowledge of process/materials used). 
KNOWLEDGE OF WASTE FRO MISC. DEBRIS ANDRES INS AND WASTE 
DISPOSER FOR FREQUENTLY DISPOSED SOLVENTS LAB PACKS RELY ON 
CONTRACTOR WHO DISPOSES OF WASTE 

5. Has the facility failed to notify the State of any of its 
hazardous waste management activities, including locations of 
all hazardous waste accumulation areas? NO 

II. Manifest 

Complete this section only if facility ships hazardous waste 
off-site. 

262 .12 (d) 
1. Has the generator offered a shipment of hazardous waste to 
a transporter that has not received an identification number? 
YES 

262.20(b) 
2. Does the facility use the Hazardous Waste Manifest provided 
by Pa DER whenever transporting hazardous waste? YES 

If yes, review a representative number of manifests and 
indicate whether they contain: 

262.20(g) 
a. Generator's name, mailing address, telephone number 
and EPA ID number? YES 

b. EPA/State manifest document numbers? YES 

c. Total number of pages used to complete the manifest? 
YES 

d. Transporter's name and EPA ID number? YES 

e. DOT waste description, including proper shipping name, 
hazardous waste class and DOT identification number? 
YES 

f. Physical state and hazard codes for each waste? 
YES 

g. Number and type of containers (if applicable)? 
YES 
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h. Quantity (either weight or volume) of each waste 
transported by hazardous waste number? YES 

i. Name, EPA ID number and site address of facility 
designated to receive the waste? YES 

j. The following certification? YES 

"I hereby declare that the contents of this consigment are 
fully and accurately described above by proper shipping name 
and are classified, packaged, marked, and labelled, and are in 
all respects in proper condition for transport by highway 
according to applicable international and national government 
regulations. 

Unless I am a small quantity generator who has been exempted 
by statute or regulation from the duty to make a waste 
minimization certification under Section 3002(b) of RCRA, I 
also certify that I have a program in place to reduce the 
volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and I have selected 
the method of treatment, storage or disposal currently 
available to me which minimizes the present and future threat 
to human health and environment." 

262.22 
3. Does the manifest consist of eight copies? YES 

262.23 
4. Did the generator: 

a. Sign and date the certification statement on the 
manifest? YES 

b. Obtain the handwritten signature 
acceptance from the initial transporter? 

and 
YES 

date of 

c. Ensure that copies of the manifest were properly 
distributed? YES 

d. Ensure that return copies of the manifest from the 
designated TSD facility were properly signed and dated? 
YES 

e. Retain a copy of the signed manifest for at least 
twenty years? YES 

The inspector should obtain copies of any manifests that are 
found to have problems. ALTHOUGH NO MANIFEST PROBLEMS WERE 
OBSERVED, SAMPLE MANIFESTS ARE ATTACHED TO INSPECTION REPORT 
FOR YOUR REVIEW 
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III. Pre-Transport Requirements 

Complete this section only if the facility ships hazardous 
waste off site. 

1. Is there any indication that the facility is: 

262.30(1) 
a. Not packaging its waste in accordance 
regulations (49 CFR Parts 173, 178 and 179)? 

262.30(2) 

with 
NO 

DOT 

b. Not labelling each package in accordance with DOT 
regulations (49 CFR Part 172)? NO 

262.30(3) 
c. Not marking each container of 110 gallons or less with 
the words "hazardous waste -----" or each package of 
hazardous waste in accordance with DOT regulations (49 
CFR Part 172)? NO 

262.33 
2. Does the facility placard or offer the transporter placards 
for its hazardous waste shipments? YES 

IV. Waste Accumulation 

Complete this section only if the facility accumulates hazardous 
waste for less than 90 days. 

Note: Satellite accumulation is not allowed in Pa. 

262.34 (a) (5) 
1. Does the facility maintain personnel training and other 
records required in 265.16? YES 

If yes, do these records include: 

265.16 (f) (1) 
a. Job title for each position related to hazardous waste 
management and the employee filling each job? YES 

265.16 (f) (2) 
b. A written job description for each position? 
YES BUT GENERAL ESSCRIPTION NOT SPECIFIC FOR HAZ. WASTE 

265.16 (f) (3) 
c. A written description of the type and amount of 
training that will be given to each person? YES 
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265.16 (f) (4} 
d. Records that document that the training or job 
experience required by facility personnel to effectively 
respond to emergencies and otherwise manage hazardous 
waste in a proper manner has been successfully completed? 
YES 

265.16 (d) 
2. Have facility personnel successfully completed the required 
training or job experience within six months after occupying 
the position? YES THROUGH PERSONNEL OFFICE 

265.16(e} 
3. Do facility personnel take part in an annual review of the 
initial training requirements and update them as necessary? 
YES - REVIEWED RECORDS FOR 1995; TRAINING ABOUT lHR 

262.34 (a} (5} 
4. Does the facility maintain an adequate preparedness and 
prevention program as required in Chapter 265 Subpart C? 

YES 

Is the facility equipped with: 

265.32(1} 
a. Internal communications or alarm system? YES 

265.32(2} 
b. Telephone or hand-held two-way radio, immediately 
available? YES 

265.32(3} 
c. Portable fire extinguishers or other fire control 
equipment, spill control equipment and decontamination 
equipment? YES 

265.32(4} 
d. Adequate volume of water? YES 

265.33 
5. Does the facility test and maintain the above equipment to 
assure its proper operation? YES 

265.35 
6. Is there sufficient aisle space to allow the unobstructed 
movement of personnel and equipment to areas where hazardous 
waste are located in the event of an emergency? YES 

265.37 (a) (1) 
7. Has the facility made arrangements with local authorities 
to familiarize them with the layout of the facility and the 
nature/hazards of the hazardous waste handled at the facility? 
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YES PHILA. FIRE DEPT. INSPECTS FACILITY 

262.34 (a) (5) 
8. Has the facility prepared a contingency plan and is it 
maintained at the facility? YES 

If yes, does it contain the following: 

265.52(a) 
a. Description of the ~ctions that are to be taken in 
case of an emergency (all potential types of emergencies 
should be identified)? YES 

265.52(c) 
b. Description of 
authorities? YES 

arrangements made with local 

265.52 (d) 
c. Current list of emergency coordinators' names, 
addresses and phone numbers (office and home)? 
YES 

265.52(e) 
d. List of all emergency equipment at 
including locations, descriptions 
capabilities? YES BUT NO CAPABILITIES 

265.52(f) 

the facility, 
and relevant 

e. evacuation plan for facility personnel? YES 

The inspector should obtain a copy of the facility's 
contingency plan if any problems are found. 

265.53(2) 
9. Were copies of the contingency plan submitted to local 
authorities that may provide emergency services? YES 

10. Has the facility's contingency plan ever failed in an 
emergency? NEVER USED FOR AN EMERGENCY 

262.34 (a) (2) 
13. What is the method of waste storage: 

Containers? YES 

Tanks? NO 

Containment Buildings? NO 

Other? NO 
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Answer the following questions if the facility uses container 
storage. 

262.34(a) (2) & (4) 
14. Are the container(s) marked with the yellow DOT Hazardous 
Waste labels and the date that waste accumulation in that 
container begins? SEE REPORT 

262.34(a) 
15. Based upon accumulation dates, have any container(s) been 
in storage for more than 90 days? SEE REPORT 

If yes, the inspector should complete the appropriate TSD 
checklists. 

265.171 
16. Are container(s) in good condition? YES 

265.172 
17. Are container(s) made of or lined with materials whic~ 
will not react with or be incompatible with the waste they are 
storing? YES 

265.173(a) 
18. Are container(s) kept closed? NO SEE 

265.171 
19. Are any container(s) leaking? NO 

265.174 
20. Are container storage area(s) inspected at least 
and is an adequate inspection record/log maintained? 
REPORT 

265.176 

weekly 
NO SEE 

21. Are container(s) 
located at least 15 
property line? YES 

holding ignitable or reactive waste 
meters (50 feet) from the facility's 

22. Are incompatible wastes placed in the same container(s)? 
NO 

265.177(a) 
a. Is there any evidence that conditions of extreme heat 
or pressure, fire or explosion, violent reactions or 
toxic emissions occurred? NO 

265.177(c) 
23. Are container (s) holding incompatible hazardous waste 
properly separated or protected from one another while in 
storage? N/A 
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265.178(a) 
24. Does the container storage area have an effective 
containment system capable of collecting and holding spills, 
leaks and precipitation? YES 

265.178 (a) (2) 
a. Does the containment system provide efficient drainage 
from the base to a sump or collection system? 

YES 

265.178 (a) (3) 
b. Does the containment system have sufficient capacity 
to contain the entire volume of the largest container or 
10% of the total volume of all the containers, whichever 
is greater? YES 

265.178(b) 
c. Is run-on into the containment system prevented? 

YES 

265.178(c) 
d. Is spilled or leaked waste removed from the sump or 
collection system with sufficient frequency to prevent 
overflow? YES 

25. In the case of flowable liquid wastes (<20% solids) in 
containers of less than 110 gal capacity: 

265.178(e) (1) 
a. Does the container height exceed 6 feet for indoor 
storage of reactive or ignitable hazardous waste? 
N/A WASTE IS STORED ON RACKS DESIGNED TO HOLD DRUMS 

265.178(e) (2) 
b. Does the container height exceed 9 feet for outdoor 
storage of reactive or ignitable hazardous waste? 

N/A SEE REPORT 

265.178(e) (3) 
c. Does the container height exceed 9 feet for either 
indoor or outdoor storage of non-reactive or non
ignitable hazardous waste? N/A SEE REPORT 

265.178(e) (1) & (2) 
26. Is there at least a 5 foot wide aisle for any storage area 
where reactive or ignitable hazardous is stored? 

27. In the case of outdoor storage of reactive or ignitable 
waste: NO OUT DOOR STORAGE OF WASTE 
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Answer the following guestions if the facility uses tank 
storage. NO TANK STORAGE 

Answer the following 
CONTAINMENT BUILDINGS as 
(effective February 18, 
BUILDING 

questions if the facility uses 
a storage unit. 

19 9 3) NO CONTAINMENT STORAGE 

V. Recordkeeping and Reports 

262.42 ((b) 
1. Does the facility prepare an Exception Report and submit it 
to the Pa. DER if a signed copy of the manifest is not 
received within 45 days of the date the waste was accepted by 
the initial transporter? YES NON NEED AS OF INSPECTION 

If yes, does the Exception Report include: 

262.42(b} (1} 
a. Legible copy of the manifest? yes no 

262.42 (b) (2} 
b. Cover letter explaining generator's efforts to locate 
waste and the results of those efforts? yes no 

262.41 (a} 
2. If the facility ships any hazardous waste off-site, does it 
prepare a Quarterly Report and submit it to Pa. DER by the 
appropriate dates (i.e., April 30, July 31, October 31, 
January 31)? YES 

If yes, does the facility use the form designated by Pa. DER 
as its Quarterly Report and is it properly completed? YES 

3. Does the facility provide to EPA, on at least a biennial 
basis (by March 1 of each even numbered year), the following: 

262.41(a} (6} (40 CFR} 
a. A description of the efforts undertaken during the 
year to reduce the volume and toxicity of the waste 
generated? YES 

262.41 (a} (7} (40 CFR) 
b. A description of the changes in volume and toxicity of 
the waste actually achieved during the year? yes no 

262.40 (a) (b) (c) 
4. Does the facility retain copies of signed manifests, 
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Quarterly Reports, Exception Reports and test results/waste 
analyses for a minimum of 20 years from the date that the 
waste was last sent to on-site or off-site treatment, storage 
or disposal? YES 

262.45 
5. Has the facility submitted to Pa. DER, if required, a 
properly prepared plan relating to the disposal of its 
hazardous waste either at an on-site or off-site treatment or 
disposal facility? YES 

262.46(d) 
6. Has the facility filed a properly prepared report with Pa. 
DER within 15 days of any event where a discharge or spill 
equal or greater than the reportable quantity for that given 
hazardous waste occurred or any discharges into surface or 
ground water? N/A 
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~~STAtE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

~ • ~~~~~l~k~~~~~~~PFORM P.O. :oOX 19276 SPRINGFIELD, ILLINOIS 62794-92713 (217) 782-6761 
State Form LPG 62 8/81 IL532-0610 

FOR SHIP',1ENT OF HAZARDOUS, INFECTIOUS 
AND SPECIAL WASTE. 

NOTE· FORM DESINGED TO PRINT 8 LINES PER INCH EPA Form 8700-22 (6-89) Form Approved OMB No 2050-0039 Expires 9·30-91 

~ UNIFORM HAZARDOUS ,1. Generator's US EPA ID No. Manifest Document No. 2. ~ar11 Information in the shaded areas 

WASTE MANIFEST PAD 002311884 I 10092 
is not required by Federal law, but 

.. is required by Illinois law . 

f'S· Generator's Name and Mailing Address Location If Different: ', A. Illinois Manifest Document Number 

E. I. DUPONT DE NEMOURS & COMPANY 3500 GRAYSFERRY AVE. I)IL 5063439 MANIFEST 

~~SHALL R&D LABORATORY PHILADELPHIA} PA. 19146 
FEE PAID 

----· ----·-- - ~. 

.e. Illinois 

?lt; ) ')')Q_f)f)?Q 
Generator's 

lq 141?11J 0 1 .'fi B 0 ~ 4. Generator's Phone ( ID 

5. Transporter 1 Company JiJ'ame 6. US EPA ID Number C. Illinois Tran§.Q.Orter's ID 111'71 ql rJ 
HAZMAT ENVIRONMENTAL GROUP INC, I NYill00769947 D. ( flt) '6//-)))) Transporter's P'hofle 

7. Transporter 2 Company Name B. US EPA ID Number 
E. Illinois Transporter's ID I I I I 

I F. ( ) Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. Illinois 
SAFETY~KLEEN CORP, Facility's 

013111610 0 (j) 0 5 
1445 w,. 42ND ST, 

ID 

I 
CHiCAGO} • , c:nt:~no I ! I r:{)Q5450697 t.Q~ili~y's24/,:2828 11.. UUUU..J 

12. Containers 13. I 14. I. 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No. 

tl 
No. Type Quantity Wt/Vol 

a. 
RQ WASTE TETRAHYDROFURAN X i~1~1ITitl1r 1 
FLAM'1ABLE LIQUID UN2056 (EPA r£)01) 07( IJv1 a'ft~6 1 

crlrlntif21215 
r A 

T b. EPA HW Number 

0 xlxl I I I 
R Aurorlzatir lum,er 

c. 
X f~twtulbe( 
Auror;zatil" fumtr 

d. x i~tw, Nurber 

Auror;zatif" lum,er 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

(A) 95.3 WT % THF · in Item #14 

. 3.7 WT% TOWENE 1 =Gallons 2 = Cubic Yards 
~ 

ttJa6 .7 WT % N BUTYLACETATE 
. 

15. Special Handling Instructions and Additional Information 

.St* 34\f24~bh (A) CONTROL NO. 0059685-4 PA-AH 0315 

EMERGENCY CONTACT# 800-424-9300 Bft.JI. DQCF 03869 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and 
are classified, packea, marked, ana 1aoeiea. and are in aii respects in proper condition for uanspori oy highway according io ap~iicaiJie international and ,-,aiion"i 
government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 

Date effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 
Printed/Typed Name 

1~/.Jl, IJ;fJ,tr,7 1nn~1 ld1¥~ 1n1-1N ~ Wl=l mN 
T 17. Transporter 1 Acknowledgement of Receipt of Materials v /A ~ IJ Date 
R Printed/Typed Name Si~ v,~c::z:, /,Month Day Year A 
N LU&t.TNd" w. Sc..o~trL.I> s ~ · lo<ti(,J'19..2 p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials t? / L / Date 
R 

Printed/Typed Name Signature 
, 

T Month Day Year 
E 

I I I R 

19. Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except ~ted in item 19. I Date T 
y 

'K.::?Jed Nf' P11w1Ak Sigr:!ALtl 12 ~J_ Month Day Year 

10 'FI It IQ 2. 
This Agency Is authorized to require, pursuant to Illinois Revised Statutes, Chapter 1111h Section 21, that this Information be submitted to the Agency. Failure to provide the information may result in a civil penalty against the owner or 
operator o1 not to exceed $25,000 per day of violation. Faisiflcalion of this information may result in a fine up to $50,000 per day of violation and imprisonment up to 5 years. This form has been approved by the Forms Management Center. 

COPY 1. TSD MAIL TO GENERATOR 
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r ... , ...... ., ..... ~ •• •J·~· 

.5ut3UECT: RCRA Inspect: ion ·£ :r. PJ~t" ~ ~w-s e>tG,. 
~A)> C?00\3 \\ g g4-

- f\ft ·-~~ . 'ft --- DATE: ._,.... 

~M: ~regory A. Koltonuk, 
~RCRA Enforcement Section (3H~) 

l .15 

File · · ~ 
•~/ ;·JfS 

\f!CK .. f d,f.tGd I (HtC-F- f_Cf(t/ fiof'""',J- S..'k"-f ] /{ uJ /J"' "f\.t.u: 

BASED UPON A I!VIEW OF tHE RCIA INSPECTION llEPOllT FOR tHE FACit.m . . 

llEFEIENCED ABOV!, I HAVE DETERMINED tHAT NO FUI"'HU ACTIOK IS 

R~QOIR!D A~ tHIS TIME • 

. -

.. 

. 
' .. 





f:II-WM-300: 8187 Pennsylvania Department of Environmental Resources 
Bureau of Wasta Management 

Hazardous Waste Inspection Report 
Generators - Part A 

Date of inspection Time start _.~...9_ ..... 3=o~d....._._ll<....<...;;.. __ Time finish · /.2 .' Oc.J /V,zp,.z 

Name of inspector r5C:u 
Company, installation name £ r Du &of be Ne I?'}"' (/r.S 7 I &4ooay l;ic . ,1/lar sA~//~~ 5 

location 3.'LOQ cfra ".2 fiic/ d-n:_,ue 
County f.71z /!ac/efr:lv £ ' Municipality P/u /q de9zi.; 'q 

Identification number P,f /) 00 Z 3 118ft ¥ 
Name-of responsible official Jo ha G. l'Ve!duz 
Title _ _;,.,~t-J.-.."-!f---~~L.!...L.L.....:?....!LL-------r----------------

Mailing address --~~:::...w:::__--J.::::.L...ks..J+....L--L-~~.,__,c_..L.L..!....!...!...l<~e__::::;.._ __________ _ 

Area code and telephone number _ ___:._.:::_ _ ___.'-"'!_L.-~~=-~-----------------

Name of person interviewed ____ ~~'...!.L..~-&..---------------------

Title ------------------------------------
Mailing address (if different from above) 

Area code and telephone number ---------------------------

1. Current waste handling method: 

a. ~ On-site 

b. 0 On-site 

c. j}( Off-site 

d. 0 Off-site 

0 treatment, 

0 use, 

0 treatment, 

0 use, 

2. Amount of hazardous waste produced: 

D( storage, 

0 reuse, 

0 storage, 

0 reuse, 

a. _.__ N(. ooo lhs /rru+ .-&. 

b. ·--!-- Q 0~ OOQ (6,5,1 
r~./mo. 

~./yr. 

3. Types of hazardous waste produced by Hazardous Waste Number: 

0 disposal 

0 recycle, 

.18' disposal 

0 recycle, 

0 oo/ 7 Doo 2-} /;>oo3,00t:J7, /)oc8 J H~~ l .?~o 3> 

c:t/Jd t)/-;1er Waste. <Jtrflan·?S , ho Itt y 15 . C1 

4. Are hazardous wastes transported off-site by the generator? 0 Yes J{ No 

0 PBR 

0 reclaim 

0 reclaim 





E!':l-VtM-Ji.O: RIY. J/88 t'an11ayln11it OflltrtlltHt of Enwironl!ltnttl Rno.rcn 
Bara11 ef \lastl Mtuqemtnt 

Uazardous Wasta Inspection Report 
Generators - Part B 

1-No Violttion Obsened 2-Not Applicable 3-i\lot Determined 

Status REQUIREMENT 
1 2 3 4 

v Hazardous waste determination, copies available 

v Identification number 

v Hazardous waste shipments offered only to licensed transporters 

v~---" Authorization received from TSD facility for wastes shipped off-site 

v' 
1---" PA manifest used for intrastate shipments 

v Disposer state manifest or EPA format manifest used for out-of-state shipments 

./ 
!...--- Manifests filled out properly and completely 

..,/ 
v Manifests routed properly and within time limits (7 days) 

.,......-v Proper U.S. DOT shipping containers or packages 

v v Shipping containers marked and labeled according to U.S. DOT 

t( Containers of 110 gal. or less marked with required PA label 

v v 
~ 

;rf Placards offered to transporter 

v---- _. . l 
Wastes accumulated on-site for less than 90 days 

v / Wastes stored in proper containers and properly marked and labeled 

./ Containers managed in accordance with 75.265(q)l1)-(9) 

v Containers clearly marked with accumulation date and visible for inspection 
-- -· 

v 1---- Records retained at designated location for 20 years 

v v Quarterly reports submitted to the Department 

i/ Exception reporting procedures followed 

v 1--- Hazardous waste disposal plan, if required 

v v Spill reporting procedures followed 

v" Preparedness, Prevention and Contingency Plan and implemented 

vv Special requirements followed for international shipments 

/ On the job or classroom personnel training program [75.265(f)J 

v' Drum accumulation area inspected weekly as per 75.265(qll51 

.. -

~. 

4-Non-Complitnee 

Chtpter 

Citation 

75.262 
(b) 

lcllll 

(cll41 

(d) 

(ell21 

lell31 

(ell71 

(e)l141 or 1151 

lflllllil 

lfllllliil 

I fl(llliiil 

lfll21 

(gll111il 

(gllllliil 

(gll111iiil 

(g)( llliv) 

(h) 

(i) 

(j) 

(I) 
-

lmllll 

(m)(51 

(o) 

(gll11161 

(g)( llliii) 

·• 





'·'· \ ',, . 
~·- .. rlylnnla Department af Environmental Rnourcn ·· \ '· .. , 1 l . , ~ i '. , 

Bur11u of Wasta Managam1nt . '·· I · 1 

I i •: 
Hazardous Wasta Inspection Report ,·:~·; , , . ; : , · . ; . . . · ·: 

, Comments- Part C '. ~: · i ~:;: ., ', , .,:·> i .. ; 1 .· : .• , :. , 

1: I ,' •• : • • \: • ... j:. : t ::: '; ~.:. 'i . l . ·.; : .. ·! ;: : i '•: ·:;.:. \ . ' :! .• : ! . 'I i i .! 1
' I '' ··'· . J I 

. · .ER-WM-315: 8/87 

j • 

, Date of Inspection • ·· ... ·· 9(/r. /es.. ldentific~tion Number· <::
1 f?1i>oo···~·~/ ~aL/; .,;, ! .; ·,, ,. 

:~. ~~~~~~~~-?~~r-'~~~w~~~~~~~r~~~··~~-·~~~~~·~~~~~~~~~+;=~~,s~~~~~-·~-~·l~~~~~~i.\~ 
: i .. County.~ flu Ia de) e4, a 

I I I ' 

This inspection report is official notification that a representative of the Department of Environmentai 
Resources, Bureau of Waste Management, inspected the above installation. The findings of this 
inspection are shown in this report. Any violations which were uncovered during the inspection 
are indicated. Violations may also be discovered upon examination of the results of laboratorY, 
a'!aly~es ~nd review .of Dep~rt'!lent record~ .. Notifi~atio'! will be forthcoming, confirming any violai 
t1ons md1cated herem and /istmg any add1t1onal VIolations. . , .,. '· · ., · . . · · .· I 
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D n 
D 
J 

PENNSYLVANIA DEPARTMJ.:,"T OF ENVIRONMENTAL RESUURCI.:S 
Bureau ,,...,;aste Management 

P. 0. Box 2063 
Harrisburg, PA 17120 

Please print or type. (Form designed for use on elite ( 12-pltch) typewriter.} 
Form Approved. OMB No. 2050·&039 Expires 9-30·88 

1. Generator's US EPA ID No. 
p .A .o. 0. o. 2. 3- t. 1- g. 8· 4 

3. Generator's Name and Mailing Address 

E.I. DUPONT 
~L R&D L.ffiORATORY 

3500 GRAYS FERRY AVE. 
PHILADELPHIA, PA. 19146 

I 
4. Generator's Phone 

5: Transponer 1 Company 

9. Designated Facility Name and Site Address 

.ROSS lf'.K:INERATION SERVICES 
394 GILES RQf\0 

Q-11 0 44044 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) 

a. 
RQ HAZAROO.JS WASTE SOLID N.O.S. . . 

ORM-E NA9189 (0007 0008) CONTAINS CHROMIUM t LEAD . . ' . . ' ... 

J. Additional Dascriptlons for Materials Listed Above (include physical state snd hazard code) 
Haz. Code Physical State Haz. Code Physical State 

~; UJ. UJ ~, 

LlJ UJ 
15. Special Handling Instructions and Additional Information 

. '9-3. 5-0 p 

K. Handling Codes for Wastes Listed Above 

b. d. 

HAZARDOUS MATERIALS {A) WPS 22070 DRUMS SHIPPED IN 8 5 GAL. SALV/!GE DRUMS 
B/L I DQCF 35812 
SEAL! {),ol[)2 4 50 11 

0 7 
0.8 

16. GENERATOR'S CERTIFICATION: I he11eby declare that the contents of th1s cons1gnrnent are fully and accuratf'ly descrtbed above by rropC'r sh1pp•ng name anrl are 
classd1ed. packed. marked. and labeled. and are mall respects 1n proper condltton for transport by h1~hway accordmg to applicable mtprnat,onal and nat1onal go\·ernmt::nt regulat1ons 

If I am a large quantlly generator. I certify that I have a program m place to reduce the volume and tox1C1ty of waste Qeneratcd to the deg1ee I have detf'rrnmed to be econom•cally 
pract1cable and that I have selected the pract1cable method ol treatment. storage. or d•sposal currently available to me wh1ch mmJmiZPs the rresent and future threat to human health 
and the envrronment. OR, tf I am a small quantrty generator. 1 have made a good fa1th effort to mm•mtze my waste generat•on and select the best waste management method that 1S 

ava•lable to me and that I can afford 

19. Discrepancy Indication Space 

Printed/Typed Signature 

EPA Form 8700·22 (Rev. 9-86) Previous edilrons are obsolele 

COPY 3 - TSD FACILITY: MAIL TO GENERATOR 

.... 



0 



\l.r, 
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I . 
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PENNSYLVANIA DEPARJ,!IllENT OF ENVIRONMENTAL RESOURCES 
Bure;_ f Waste Management 

""" P. 0. Box 2063 
Harrisburg. PA 17120 

Please print or type. (Form designed for use on elite (12-pltch) typewriter.) 
Form Approved. OMB No. 205.0-0039 Expires 9-30-88 
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CD 
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CD 
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CD a: 
iii 
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0 :; 
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CD 
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'i 
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'i 
1ii 
'6 

CD 
E 
_g 
·a. 
Ill 
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> u 
i 
E' 
CD 
E 
CD 

c:: 
II 

0 
II 

:! 
u 
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RM HAZARDOUS 
STE MANIFEST 

1. Generator's US No. 

PA0.(}02- -8·8·4 
3. Generator's Name and Mailing Address 

E. I. DUPONT 3500 GRAYS FERRY AVE. 
W . . SHALL R&D lABORi\TORY PHILADELPHIA, PA. 19146 
4. I'Jeneretor's Phone 

5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

ROSS I NCI NERA Tl ON SERVICES 
394 GILES ROAD 

US EPA ID Number 

11. US DOT Description (Including Proper Shipping Neme, Hezsrd Class, end 10 Number) 

a. . 
RQ HAZARDOUS WASTE SOLID N.O.S. 
ORM-E NA9189 (D007 D008) CoNTAINS CHROMIUM & LEAD 

RQ WASTE PAINT E.P.A. IGNITABILITY 
FL.At+'ABLE LIQJID UN1263. (DOOl) 

c. 
NON-HAZAROOJS SOLID WASTE 
(NON REGULATED fv'ATERI!\1...) 

. . / 

B. State Gen. ID 

D 0 0 7 
D'O ·o ·8 

D·O ·0 ·1 

N·O · N·E 

J. Additional Descriptions for Materials Listed Above (Include physical state end hazard code) K. Handling Codes for Wastes Listed Above 
Haz. Code Physical State Hez. Code Physical State 

15. Special Handling Instructions end Additional Information 22 _..[DRUM SHIPPED IN 85 GAL. 5/>J..Vf>GE DRUM N0.69 
HAZAR.IXXJS MO.TERIALS . . . (A) WPS OJO \.DRuM N0.26 tlJT IN A 5/>J..V/JGE DRUM 
8/L t!DQCF 35910 _(B) WPS 22912 
SEAL tl O'f'JD245032 WPS 32684 DRUMS SHIPPED IN 85 GAL. SALVPGE DRUt-15 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of th•s cons1pnment are tully and accurately descrtbl?d abovf> by prorer shrpprng name and are 

classrhed. packed, mar"-.f'd, and labeled. and are mall respects rn proper condrtron for !ransport by hrghway accordrng to applrcaUie mtetnatronal and nat1onal government regulat•ons 

If I am a large qunnttty generator. 1 certtfy that I have a program rn place to redu(e the volume and toxrcitv of waste generated lo the degree I have dP.termrned to bE' economiCally 
practrcable and that I have selected thf: practicable method of treatment, storage. or drsposal currentlv available lome whrch mrnrmrzes the present and future ttnea1 to human health 
and the env11onmen1. OR. rf I am a small quantrty genera10r. I have made a good larth ellort to mrnrmrze my waste generatron and select the best waste managemenl method that ts 
available to me and that I can afford 

Printed/Typed Nsme 

-.,f:::: 
~------------------------------------._----------------------------------~--~~c: 19. Discrepancy lndlcetlon Space (J 

u. 

1!0. ·Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted In Item 19. 

Printed/Typed 

EPA Form 8700-22 (Rev. 9-86) P1evious edotoons are obsolete 

COPY 3 - TSD FACILITY: MAIL TO GENERATOR 





1988 WASTE MANAGEMENT PLAN REQUIRING AUTHORIZATION 

PLANT SITE: Marsha 11 R&D Laboratory 

WASTE 
NUMBER 

t~L-001 

ML-003 

i~L-005 

t~L-006 

... -

DC:SCRI P'i'ION 

RQ Haste Paint, Flammable Liquid 
UN1263 (E.P.A. 0001) 

RQ Hazardous Waste Solid N.O.S. 
ORM-E NA9189 (Solid Paint & Pigment Waste) 

(E.P.A. 0007, 0008) 

(t•1LH) Special ·Non Aqueous Waste 
(f.P.A. DOOl 0002 0003) 

RQ Waste Combustible Liquid N.O.S. 
Combustible Liquid NA 1993 

(E.P.A. 0001) Aluminum Paste 

METHOD OF DISPOSAL 

Incineration 

Incineration 

Incineration 

Incineration 

TONS 

193 

43 

4 

2 





1987 WASTE MANAGEMENT PLAN REQUIRING AUTHORIZATION 

PLANT SITE: MARSHALL R&D LABORATORY 

WASTE 
NUMBER DESCRIPTION METHOD OF DISPOSAL TONS --
ML-001 WASTE PAINT LIQUID (EPA-D-001) INCINERATION 150 
ML-002 AQUEOUS (EPA-D-007, D-008) WASTEWATER TREATMENT 80 
ML-003 HAZARDOUS WASTE SOLID (SOLID PAINT INCINERATION 81 

WASTE & PIGMENT WASTE) 
(EPA-D-007, D-008) 

ML-004 SMALL CONTAINERS OF REACTIVE & INCINERATION 3 
TOXIC WASTE (EPA-D-001, D-002, 
D-003, F-005) 

ML-005 (MLW) SPECIAL NON-AQUEOUS WASTE INCINERATION 5 
(EPA-D-001, D-002, D-003) 

ML-006 HAZARDOUS WASTE LIQUID N.O.S. INCINERATION 1 
(ALUMINUM CONTAINING AQUEOUS PAINT) 
(EPA-D-003) 

ML-007 WASTE PAINT LIQUID CONTAINING INCINERATION 1 
ALUMINUM PASTE (EPA-D-001) 

\ : 





t . .. . . . ~ 

UNITED STATES ENVIRONMENTAL PROT"Er:TION AGENCY 
Region Ill - 61h a w•nut Sb. 

Philadelphia, PL 19106 

SUBJECT: RCRA Inspection - DuPont, E. I., Inc. - Phi 1 a. 
PAD 00 231 1884 

JAN 6 1983 
DATE: 

FROM: William L. Walsh 1 • -~ 
Environmental Protection Assistant (3AW22) [,U '- v 

TO: File 

THRU: Abraham Ferdas {;;;f6 .fl Chief, Air & RCRA Compliance Section (3AW22) 

BASED UPON A REVIEW OF THE RCRA INSPECTION REPORT FOR THE FACILITY 

REFERENCED ABOVE, I HAVE DETERMINED THAT NO FURTHER ACTION IS 

REQUIRED AT THIS TIME. 



--.t 11%JitJililii!iMIII IF 

CO~ll\lONWEALTH OF PENNSYLV AN~A 
DEPAHTi\1ENT OF ENVIRON\1ENTAL RESOUT~CES 

December 2, 1982 

Ns. Helen Hooley 
E.I. DuPont de Nemours and 
3500 Grays Fer17 Avenue 
Philadelphia, PA 19146 

Dear Ns. \·;ooley: 

1875 New Hope Street 
Norrista.m, Pr\ 19LJ.01 

215 631-2420 

Company, Inc. 

Re: Hazardous Haste Inspection 
November 23, 1982 

This letter is to oonfirrn the findings of the DepartJnent' s referenced inspection 
of your hazardous waste aetivities. Requirements for hazardous \vaste facilities 
are oontained in Chapters 75.260 through 75.267 of the Rules and Regulations of 
the Department. Violations of applicable sections of these regulations found 
during our inspection are as follows: 

/5.263(c) (8) (iv) -Hazardous \vaste shipments were nude \vithout a ropy of the 
HWf license being in the vehicle, as required. Discontinue transporting 
hazardous wastes without a license. 

You are hereby notified of ooth the existence of these violations as \·Jell as the 
need to provide for their prompt: oorrection. ToHard this end, you are to submit 
to the DepartJnent vJithin fourteen (14) days a proposed program and schedule for 
abatement of these violations. The DepartJnent' s inspection report oontains time 
periods of completion of remedial actions. These reports are either enclosed or 
have been previously supplied to you. If your proposed abatement program 
indicates certain correctitms cannot: be oompleted within these time periods, you 
are requested to supply justificBtion for m1y extensions. 

This letter does not waive, either expressly or by impliec'ltion, the p(JI;.Jer or 
authority of the Commomiealt:h of Pennsylvania to prosecute for any and all 
violations of lav7 arising prior to or aft:er the issuance of this lettct· or the 
conditions npon \7hic,1. the letter is based. 1his letter shall not be construed 
so as to 1.1aive or impair any rights of the Dep3rL11Jent of Environmental 
Resources, heretofore or hereafter existing. 

111is letter shall also noL be mnstrued as a final action of the Department of 
Environmectl:al Resourc.-es. 

'' 



If you have any questions mno2rning this matter, ple:::se feel free to mntact me 
at 565-1687. 

Very truly yours, 

ROBERT ZANG 
Solid ·VJaste Specialist 

cc: B. Beitler 
Division of Hazardous Haste/ 
Re JA587 

~-~ .. . ..... ..... llil!li£ 



-""'./ 
{) Q /~ eo., ,...ZARDOUS \~A:iTE INSPECTION REPO~"''"' 

'I 

~-.... -,...,~ ~\ Transporters - Part A 
cr _, Drc 

'~ Time start L~ ~i:~ finish ~ ~ 
.,. 

'I 

" .. 
Dnte of inspection 

Nume of inspector 

Company name E 

t..ocation 3~tn) 

County )l.Q~ --------~~~~-------------------Municipal~ty ________ ~~~~~~~------------

.. 
Name of person interviewed·----------~·0~~~~~7>~· ==~==~*=----~--------~------------------------
Title _________________________________________ '_'~--------------------------------------._~ 

Mailing address (if different; from above) ~~ 
~-----+.--~~--~~~--------------------------

Area code and phone no·------------------------------'-1 
_________________________ ~----------

'"' ~:~ 

~; 
:;~ 

- 1 ,"i 

1. a. PA hazardous waste transporter (HWT} 

b. Expiration da te_--lb"-1-/-:....c; T-~-'C"'-'-~;....._---
1 ( 

license nurnberYA- r4 H~<f V 
) 

2. Hazardous waste handling: D N/A 

a. L:7 Blending, L:7 mixing 

b. ~ Storage, L:7 treatment, L:7 disposal 

3. I;ovs the transporter qenerate h,1.z.ard6us wastes? ;:gf Yes 0 No 

4. 

r· 
;.J. 

':'ypes of hazardous wa~te produced by Hazardous \-lastc Number: 
S)o-D!-3

1 
Dooi-'f) })C?ylc( Po('Z.--) Po2--z.. .... 2.-

- . r- , \J t• c. 'L . \J. o t• ~J \) f> D Cf ) L) I 0 ~) tJ ll 3) 0 I '2., 

f=oD 3 FD 0 --. 0 I.SlfJ J lbz. u iqb U zt3 
1\r:c hazcud'ous wastes transported into the Co~onweal th from ilbroad? t::J Yes eJ" No . . 



Port c - Comm~n~s 

:~--"-· ,-:-·. "_.,. ______ ____:,,~•· ,P~--------·--··___:;;_'. ~~ • .~ 
t v '' 

__ .. -.. ·--·-····· ...... - ·- ·-·-·- ...... .. 

-· 

\ 

---··-- -·----:-----~----..,.-----:-~-~-----------.----.,..-.,-------~--
i :. i ,,:;p~,:~ion report is official notification that a representative of the- Department of ~" 

vj ~ •;•~~~ental Resources, Bur~au of Solid l~aste Management, inspected the above installation. 
·.' !" i n•linqs of this inspection are shown in thls report. Any violations which were uncovered 
r: :1rJ the inspection are indicated. Violations may also be discovered upon examination of the· 
: ;u lt r; of laboratory analys'es and review o! Department records. Notification will be forth-
f••i '''l• confirminq any violations indicated herein and listing any additional violations. 

~-
' 
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; . ,_ 

·~ \ v~?L HJ\ZJ\RDOUS Nl\STE J NSPECTION r ···poRT 

TSD. Fi.!ci1 it i0!3 - Pnrt ·. 

if 
Date ofl inspection 4-f.3/£ ;;:.._· TimO start ~ 
NilW~ of inl'>pcctor __ Us-~ 

DEc 
1 1.982 

· T imr: finish (_()~ 

Compuny, .~9.st;1l];lt-ion 11-'lme_~-~ ~ ~~' tf... 4-.~----
t. lDc:<~l ion ___ _3_~o , ~ £~- . --
·cowll v ____ __________ P-~ --·-------- ___ ····---Muni r.: i p,tJ it y ___ f~-~----- _. __ --------- _____ _ 

Hailinq 

Area coc1e and phone uo. ·--------

Tj lJ c ---------· --- -----------·------ ---··· ---------.---- -- ---------------------
Hailing address {if diftercnt from above) /Jn-rn_.R__ 

--'"--~-- --------
A'l"ca co(~C! and ph::me r.o. __________________ l_' _______ _ 

1. S:i.tc: ch<n:ilcterizat.ion: 

a. 0 Treatment - LJ surfnce impounclmf:.!nts, 0 che;nic<.:l, D physical, a bi.olo; 

b. .ti:S:Y" St oraqe - M <.:ont<d n0)7S, £:7 tanks, 0 surface impoundmt~nts, Ll "'astc pi. 

c. D Dispnsal - £:7 Jand t:r.c>atment, D lnnc1fi1J, J:::J ii1cineraticn, L7 thc;rmal 1 

r 
d. 0 Use, 0 reur.c, D recycle, D .reclaim 

3. 

4. 

I, 



,,'1-J\Z/\RDOUS WASTE INSPECTION REPf ' 

Pllrt C - Cornmnntu 

-!-i'''--# --=--------:-------:-·-~~~ p d-
-~-~~---~~-- ·• -·-.. ---

------J,;/)_ __ _pf];j. ___ f£--=~"»_!£2~ ¥ 
~¢-. · .. ··- ---·----------- . .,, __ ,,,, --"·----·---

. , , .. _,._, ............. 

-· -·--- ...... ___ _ 

• I ~ 7 
------------------------------------------~--------·-------------------------------

* ~__0·-:;(f ll- 's- f'"Z- . ~<.-£<;A-, dQ-:;C;:. ~ -r.._;t{;A ~ J(! .... -v?~~ A----r'-t::~ ~ 
_ ____ __ _ ___ Atfm:T-· J.a----£~ .11 / 1 J-/ cf ~ • 

·1i:. itaspe(:t~ report is officia~l~n-o~t~i~f~ic~a~t~i~o-n~t~h-at~a~r-e_p_r_e-sc_n_t_a_t~i-v-c~o~f-t~h-~-. ~b-e-pa_r_~_m_c_n_t~o~f~ 
r.vi: •n:r~ental Resources, Burt)uU of Solid Naste Management, inspected tho above in'stallation. 
·h' !. i ndinqs of this inspection are shown in thls repOrt. Any v.iolations which were uncovered 
•Jr i :•'J the inspection are indicated. Violations rnay also be discovered upon examination of th 
·.·:;u 1 t ~• of laboratory analyses and review of Department records. Notification will be forth-
,,.,i u•J, confirming any violations indicated herein and listing any addi tiona! violations • . .. ------------------~'-------------~~----~-------~---+----~~--------~----~~~'----~ 

•' 



. .' 
HA?.ARDOUS WASTE INSPECTION H.EPOF<T (~r -~ L v~ '2:71 

Goner a tors - Pdrt. n \_ l / :fJ{ 
'". 

:~Date of inspection Time finish ,//.3-t:J 

Comp<'lny, installation 
7 

"Location 3r-DD ~· rR~- ~ , ------~~~~~.~--~~--~~~~--~~~~-----· 

COun ty ___ ~~-lt>o~o..::::..z..:.·_,'--- _____ · __ Municipa 1 ~ ty ____ \.JJ.~...J.l~...:.f\.A...::.~. """}p=:.__~--------

!lame of responsible official 

Title ~ ~ 
!1ailin_9 _a-dd_.J;_e-ss--3-s;_z>_D_,~""""'----=~j.-<!!~:::::;.,;:...;,~-=~~~t:::::.::::../::..;::;::~:::..:::U:::.!:: . ....le=-.-~--PA-~-/.:t-!-r-~---

Area code a~ phone no.~--~~~2~/~~--~3~3~9~~'~~~6~(~--~~-·~~~~~~~~---

Namc of person interviewed ~ £. {J~ 
Title --r""'~~~=~\--=· ~~~--fi--c::ti:-~~~~-_-_-:~ 
r'.~iling address (if different from above)~--~7~Jl~~~~----------------------------------
Arc<t r.ode and phone no. 

ll 
---· -------·-·-------

1. Current waste handling method: 

a. i87 On-site L:7 treatment ~ storag~, L:7 disposal 

b. 0 On-site 0 use, 0 reuse, D recycle, 0 rccla1"" 

c. .Cl Off-sit~:! C/ tre<ttment, C1 storage, 0 disposo~l 

d . .,t;,;:;3 Off-site C u~;~, U tl"!t-JSP-, P'S:J rccych~, Q rcclaif'> 

K q. /l~ICJ. 

,s-oo Doo -------/--·--··-··------- kg ./yr. 

. ~ . 

I, • 



HAZARDOUS WASTE INSPECTION REPORT 
Part C - Comments 

/ ~ ~ F ________ ------- _---~- d-M-

'--~-- ... -··· ~ -·- -·········--------. 

-----~------t;b':t2L4::-~-=: . -~--~-~~·-··· 
. .. .. ::bJ, ,., ~ 1fj-- /1-"'--"& ;;b"--"-·--

~J'ld_ ~ .. /~ fM~ ~. ~ ;~ ~~~-·· . 
·? ~ ~ H II ~ • Put'l-"1-- -G:·. r· . ¥- -~ 3AJQ. . & ~ -r \ 6 ~ 

.·,·i·:·: ··,-,;:>fk":':.icm roporti~iCial notification that a rcpres~ntativc of th0 Department of 
:.vi~ 'II'.J~cntul Resources, Bur~au of Solid t-laste Management, inspected the. abov6 instclllation. 
1•.• ~ in.Jino.JS of this inspection are shown in thls report, Any vi6lutions which were uncovered 

'1,..; :•'J the inspection are indicutcd. Violations may ~lso be discovered upon examination of tli 
. ·:;1) t t :; of laboratory analyses and review of Department records. Notification· will be forth-
,,.,:"'), confirming any violations indicated herein and listing any <.~dditional violations. 



(Lf) 

HAZ/\RUOUS WASTI: .. "I NSPEC'F Iml REPOTPT' 

Pnrt C -· Comments 

I , 

----.... ~C.;;..D~..::..f?-c...;;.r.;;?;;;,t;k:;...;c-::;:;..-:_t _..........:._IT..:..._::~:::..!rn~~l:._.. -~&~Y __ ~j)~E~c;Em 8~ g 1s:; _!?cf' ~ , 

C.o g.~t£CT l!~m . :2~/f. .... .Bi Nc' Veh1 ;5£;--;:::_ 3~, ~~~ t7:>. 

------------------------------------------~--------~~-------------------------~ 

.·,-i-:-_---i-~.-spl..'·:~ion report is official notification that a representative of the Department o!~ 
r.vj: '~'~'~ental Resources, Bur~au of Solid \~aste Management, inspected the abovc''"1nstallation. 
·1'.' :· i n.Jinqs of this inspection are shown in thls report. Any violations which were uncovet 
'IT i !irJ lhe inspection are indicated. Violation~ may also be c\iscovered upon examination of 
··:;u 1 t !; of laboratory analyses and review of Department records. Notification will be !orU 
'"': I••J, con firming «nY violations indicated herein and listing any <ldd i tional violations • 

. :,.-:,.:,-1 ;ntr.:rviewed ·.<signature) W;;£ (:!: c~ Dute /i]; ;;?<£ )_ 
~~ I I 

,,., ..• ''"r (signature) e~ ~ nat• 'llrs-L~ ,..__, 

·-·--- --------------------------------:----
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
Region Ill - 6th & W .. nut Sts. 

Philadelphia, Pa. 19106 

SUBJECT: RCRA Inspection - E.I. DuPont PAD 00 231 1884 
DATE: OCT 2 9 1382 

FROM: William L. Walsh 
Environmental Protection Assistant 

TO: File 

THRU: Abraham Ferdas ~V 
Chief, Air & RC~pliance Section (3AW22) 

BASED UPON A REVIEW OF THE RCRA INSPECTION REPORT FOR THE FACILITY 

REFERENCED ABOVE, I HAVE DETERMINED THAT NO FURTHER ACTION IS 

REQUIRED AT THIS TIME. 



·~ -~~· -· / ~._ ... 
RECORD OF I [B'PHONE CALL 0DISCUSSION 't::..J:"'i'iELD TRIP ocoNFEREi.;CE 

::OMMUN:CATION ; OoTHER (SPECIFY! i r-------~(Re-co~rdo-fi-tem-ch-eck-ed-ab-ove-)--------~ 

CONCLUSIONS, ACTION TAKEN OR REQUIRED 

!---·· ·;·~~~:-::::---------------------~ 
INr'C"iMATION COPIES 

r· 

EPA Form 1300-6 (7-72) REPLACES EPA HO FORM eSOO•S WHICI"t MAY BE USED UNTIL SUPPLY IS EXHAUSTED. 
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. . 

·.,.)"("~ .. 1-~;:t.:J,o)"!i, ~'\ 1~"t:'t<!l 

2l~) C31-:~?~~2D 

. ··-: --=·-:· "''"':.:~~n-:'""G~ 

iunc~ 17, 19[1? 

·~~:.);')!-, ·~.ot~rt:ts r-~.~::'1:~,, 

;·'li.J. n:kc>1 \ :L1.n., ";"' \ 
":t_.f~C'!~.~! \.J? ~ 

J iJl ·r!·(~ 

·.·1 '. ' 

""'•T 1 tt ... ~"' t· c r r~ .... , t-' ., ·:~._ .. lt,J···• ... ,·: t-'•n "~vrt"'"'l't'" ,...,.,f,. ..... ,.,r"'."(l l"nqr)"'Cti'}n .t€t:....R . e .. n, . ....d .0 .:() .. 1.' .. "'->.:.l -11L J. .••.. u: >J• ,:·.,.:·, O.c ._: 1.- :,.il:i-d "'"'-·' :3 ·'·"-·~-·:.J..c,,_e. ·'·it:. '• 

(':t: ~'OtlT 11!.12!1r:+xr-: ·,·,~stc nct1v1.t.:l.c"t:l. · ~(('C!:Jlr···~:ent;-; for ::."!l",b'\1.:3 Hn;:;to fnci.litinn 
nx-~ c:;nt.~1:tr~:-.~.,·t :})·J.r)tet·~~ 7,..~4 ?:;.) ti ., ... ,-Hi'\';~-~ 7~). 7 () 0 .... ,1 .1lr .. ; . :.:~e~-:~JJntioi·~.~~ nC. 

1 \·~.~ lf''<j l.\l(l: ii.!l 1 :111-! ·l 
1a.\·ffi, '';:·~, and the 

7.).'](-:J.(;>,) (1) (hr) - /\r:c-,:nulntl.on dHten ~t::ro not '.i'rittcm 011 ha?.tird01.J3 •.v:lste 
(1r.1.:r<;. 

·;s. ;:bs 
7')./(2.(':)(1) ;l:~-: (;.) - !:1.• i''•::·. ;l].:.n i.n '':!L full·;i .\·";·,1 

·:-~ .... t\ ~-, rv·t 
.1_' .... ~ ' . ' 

75. 265(k) 

r_~D.i.l~,: in!;:~)(:Ctlo~-1~; ,y 

lcJf", :t:-~ ;7c)r--l··1tJJJ:t r·(:-~ ~; t :_-!· 

,'·~ l 

lh:Ua0elphif1 hr~3iiaE .t ;rnt•.;r 
tnllt.:lt,le rf)f.~:tn~:; (),[ (~)r :~ ~~r·1 {:tttlCHt 

no e:,,.,·,.;a.s1< "\fto'1ratus :1n .., sen:·,;. 

1fF ilU:"t 

!Tl 7':: .• 

: 1..:~c , L)~lt r~nC(J:~\J.~!:.l~ 1..~~1 ~-
::-;t!St n,1ti~;f~; 1)ot~1. s·:)l i~; 

tf~.7 lv1~;fsrdo~~L~ :.v1St(~ tank:·-~ 
: 1;_:·~\ln l{)fA-;r1 an~-1 t\S~:~d L)r 
(~.) ( t)) fen~ t~t~~' ir~~-:::)f-)1.: ti rJ~:-t 

()) t:not: K~:r :\1~Jo:1t site ckJE>.s not 1J,"!.V•~ n 
[;n: ~·ltr:r 'Onir-r; '1 tr1 5.n im o·:tfn:"Sency, tmd l1ns 

r·: 



·l • ... 

""· 

') 

You are htordYf notif1.0d of t.•ot:l eic e;dstcnce o;:: t\lCHL' violr,ti('l)$ ns vr-:11 .:.s t~le 

ne.:;d to provi~ie for their pr>:Y:1r~t con~ection. Tm;ard th.Lr; tY.1d, you an~ to suhnit 
to the l:>Gpartrr:ent uithin fourt\~en (1 1~) rl.'lj"S n r>rr:inos~~·:J pro_,~;.~;~,;-, m1d sch~duL::- for 
Hbntnr:Jent of thP.SI-' vi .. o 1 .'3t inns. "'ihn f'ep.':rt:·;Nlt 1 s :i.ns"}.:'ct1 on r<:'!poi-t cont.TL'ls tL"~~~ 
;rr:rit)d:J of C<.1Plplr:~tic1n ()F.' "1.~~-!~ )':'")~·1i.~1l -nctf..c_;11s. ·-~~,...j~-~-~~c r·crl-:)t~ts .t:re ~-~lt'j.,.Jr.!1~ <::~n~.:l(l:S:-,:\1 c)~~ 
h!1VC! })-~~~e:.""t r .. r~=~"V'i()~.J:-~ly-- ~:r•. t:-:·) ·/-.:):J. If :.~)l."J:' "{)t~;")nr::::c-·1 (i~'r:Jtl~~~·_,r""-"1t rn-""O .. ~:~rt~~t irv~i-
cr-tt(!.:-{ cr·~rt~J.in CCH""'l~l?Ct{c~-~;!·1 c·in·:--~:'}t ;·:c .. (;t.)l"tp"!.r?t>.-!'1 ·: ... ;-tt~·;fJ1 t:~1·· ~1-·' r:J.,-.·;;."'1 JY_~ri.c~d_,j, ,rc;'7~ :-;_;_~(: 

r(~(!tli'_~r;t:c~r1 f:() SJ..l;-}~)1 '.~" .·1tL~;ti~ fic,1t Len~ r.>n"' :tn:,~ (~.:-~tc~rv::j_()f\:'. 

.::~;~r.t~'f\:)J.~i.t .. .., t1·t~! 

"\/ i~ () 1 ;ll: ·.l ... ~)l ~ .. :~ () -~ 1~ :-:_ 

'iY..)t \;.:!3¥"~1(~', :.l·jt~1;_i_;.-r 

(~(Ll;'""tOn:r .. ~~·;:-11. t! 
<:.t~f~1 ··J~L· 

t'h.i: l)~);.JC~t~ I. !L 

1 Ct' :·Dr ::1:1 y tl!Y l ,.t 11 
;~~: jJ~<:; lctt(:r ~-n:-- tJ·::..~~ 

C()Jt:1 JJ.::fry~-1~~ 1 ~;>{ln ~ .. i·l!.c~·;l 
::_;0 /"1~~~ tl,) '; .J;"l "L't.ft: i)l"" 

1-:·-:t::.~:~·:·( J,: 1~,·.:;-~c:~·l. -l~1i 1 .~ 1.:•t:tr:·1: ~-;>.~11 1 "¥)t fJn ,~··.)n~r:_t~~;-.~:} 

_).:~t:~ r.,-~ t~:\:·~ ~~:·)~--:-:lr-t·:~~;~nt ,·;; :~_':\J~ .. l"'t)n;·:1'::"1:·nr:n1 

This letter s.~nll n1oo not 1·>0. conRtr>KKl ~::.: a fi.nsl .-:tctlon o-f t:1e Th:!rnrt::x':'nt of 
r::.."1vi.rollf1Cnt~l i~t:?C~ource,;;. 

If y\)111::l"<,,::') ::r·'>' •7:.Jt~nt:i.~J~·t;~ t:,i:-~ ... :~·)1-~-~~:.·Jr_ t't(~ ·~--:ttt)-~J.-, :·d.-~~:!.0\. ·:(~.-:"·! 
nt 5()~)-1 r)·.:~7. 

1~ __ 0BE1fT 7...:\ff; 
'.1<)1 1..<1 ';.:nstf! ~:p~~ci··lli.;_jt 

ce: 
i)ivis.ton 
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r. r 

; ( ~ I ~ :i ' l ] \ 

('I >1 llt '.' 

'I i I J ' 

. . ll~'I'\RDOtY': \Vl\ST8 J NSPECTJON P.EPOH'r , 
TSIJ Facili.tit.'S - Pi\rt A 

:i n1 Prvie\·IPci -1-4~--
-----···.,··--··~,/.- -----·--··-- -····.--.---.----~------------------·-------· --------------------------,, 

.... -~ -·· --- -- . -- ·- - -~- -- -------.. ··----~ .. - --- ... - .. ----- ... ------ . -------------------~----· - -·-------------~---·-------· _.... --~-- ·--· .. -
l't,;i.li_!,Cl octdu:;;:; {if c:liff<~rcnt from nbovc) 1~~~.a_------------·--------------

H 

---

1 • :· ~ ' t { 1 . ll.; J t.! I C ! 4 ' t ; ~·, .~ \ t~ i ' 'J"j : 

I 

\ . ... 
'' 

'\ ' 
J~_';,' f:.J v,',l';t:c p.i lf'S 

.i ••. / Itt· 'l "'' ". ~/ ~ , l I 'I j 1 r I \ • ! ~ m< ! 1 ~ '--·--·· l.::lll<lf'lll, _l """ t:) i~~~·j,)t-·ic.tf',,.·~~-=1 t.l1C1rr-:1 lrct~~-

l'~;r·, 1. ..... / reu•:;, .i~? re("_:··lc, /~] YT'l' li•. i 111 

t> ()t)f - ~ 
'b t'J1)"7- cr 

b '1 i 1 

.. 

For' .. > 
Fo o .$" 

Yes 

pror1uccd by llaz;ndour; W.::;~;·tc 

p ~I 1 L' t;.r·r( U ( 0 g' 

e 0 1 '2- uoo ~,._ u ' t 3 

::11;~nt 

\' 
i ~' 

. .. 



,,. ·· r; '1r .· c;. ':!i\:;'l'l' \ t;-;pJ-:C'T'ION HI l'>()!d' . ~\i !,~~~~~; 
·;·. ~; ~ l'< : L ~ ~r-r}·;.s - 1 1 !\H''.tlf"'"~,,-..}, L~onc ~·f1l 1\. ·1 

.... J ',l) '~~' -~. ~s::f··----

/ 
(a) (2 ), (z) Pdrt A permit application submitted 

--------------+----------1 ........ .-+....c~~- ----------

Tdc!IJtificatlon numbel- (b) 

(e) (4) 

V On thr~ job or clagsroom per~;onnel t.raininq program (f) 
--+-4----....._,__. .... 

P.~~cords ret<uned foreach employ.~e z,t facility cf training, job title, nnd 
joh description 

/ 
(f)(6},( 

-----------------------~----------------+--------
fqnit<1ble or reactive war>tPs aep<H:at(:d from !lom:cc of iqnition or reactivn (q) (1) 

--+--t------------------------------------------------·------------------------------------------~--------llo smoking s:1.gns displayed where there aro hazt1rds frdm 1qnit<1ble or re_ acti.v1 • 
--~_2t~s .De-S/G,Nfl"T"'I?J> .rtf-~ti.S OtVt~{ .• --~-- l(g)(l) 

(q) (2) 
Tnwtmcnt, ~tor.:1ge, di!.>posal of ifJnit.able or re.lctivc w.1ste;:; ot'. mixing of 
.incornpatible WM>tc~; or· rMtcr:ials courhtctnd Accordinq to rr~quirmwnts 

-- - ··------------------~------~-------------------4------f'acil'ity equipped with intlcl'nal <1lnrm system ca!"able of providinq, immediate 
c,nen:;er:cy instruct .ion to per~;onw: t (h) ( 2) ( i 

~. -r-1~~~ ~ l.i t.y equipp·;;d w.i th il device f<.W ~)\H~f\011l WJ OUtSl.<ie C:l\0l'{:cncy ilS5istonce 
·-+-· ·- ·- ----------------·--··--------- ------+-----

} !':;cility (·q~Jirpc;d with fir(' control, ~;pill control, Ml'l Oi'r'Ol\t:lq'naticn · I 
/'I i '''ltli['r,wnt , .. . .. , . (h) (2) (: 

- -~-;.--i- -,-~;;:--n~.T-ty"01i1~!-;;..7{:.h w.lt•_,-f.--at".trl!:<rurt• voltwl(; and f'tv;~.\~t<.> to <;u:.>pJy f1~~-----· 
1

_j _ 'r,:Jt ro} N!t:ir_::~~-·----------------"'-----·-------.. ---- (h) {2) (' 
1\ /I I·,,,·: !i~'/''fl!nf~lllltr·,lf io:1~; or 1li.l!.'l :,y!.r'"".'' f~tt" c••r•tr Jl, ~pill control, ,1nrl 

_______ !_ .:~:~~:.!_.:..:_~;_:: _ _r_; _ _l2__!1_''-l_:_:.'.t~:'"r•~'- l•.:..0.!.£<~~_l_!i:':.!_l:..'..!:.:_t2~:··cl. --·- (h)(3) 

1 / · J ir\•:r•;,···~ <~1:-~!P ·.;>.:•r· 1'\dlnt.ll!i(Jd t() .lllrl\-1 ur:ob·,t"l ''" l''''''··;,vr,t_ ,,f n<~r·sor•r,cl 
t,.../ ' dr1d l•(1'i .\)"'~l·nt '~'~t i r~,, f 1fl1i)rq, rlcir_--:; . (h) {6) 

.. - -~-- ,------------------------~---- --------1[-A:'J"--i i\:·;;;;~-(_ {f T €' / 7 1Vt•( 

.. ' .. •·. \ ....(. ~~~~_.:_~-~~~~~'-l>_f_~:~ ... ...:~: ... ~_:_~~·<l im1 1 
)I'!' i•f}ti':~ _ _L~~---0-~ .. JJ:'lj_' cJ._·.P ____ _ 

,_ r· ~ 1 1 ·,..,,1,,•1'11'"',' 11,·, <l·· ··r·il·'J!: "';tinn Lrh·n by jt(·r··r):rn"l ir1 ~~"' •·v·.·nt of ,11: 
I \i ! '.''J I'>·';<., 

I ., i •. I . ~ ""' .... ~-· .. 
.,...(' 1 · n' 1 ,. ; r 1 ·1 

(h) (2) u 

l I 1 (]': 

< i) C'iL 

( i) ( l) 

(i)(3} 

___ ,, ...... ._.w---------------·-----·------------f----
\, t ' ' I t • • It'' f ( J I' ~ i- • ' • ( ~ • 
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v - / 
\/ 
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l/ 

·~·-

(./ 

~-,. 

contingency,.plan conta.i.ne an up-to-tlato Us~ ot.na'!'es,@(lrcBSCj)a/Jij phone (i)(G} 
numbers of ·aJ.l persons qualified to act ·_.s fll ·· !ncv J:OOxdtnato.r i:/KhR.£$~~5 
contingency plan oontaina list ~of! emorgortcy •qui~rnen~ .including location, (i) t7; 
physical (.1eacription and capabilities of cac}\ 'Item IV((.~.$' VP DATtJ"VG 'o 

contingency plan contain• an evncuation plan if.~!;thuro iw a t•oauibi li ty (1) te: 
that evacuation could htt neceaaa~y 
ono employee delllignl\tnd ao the primnry t1Jn4itii:<'J«:ncy eoordtnatc1t etther on th,. 
premi!'lefl or on call. 

Fncility accepting only PA manifests 

(l) u: 

(j) 

11anifests properly comploted and routed within time 11r:ut·s (24 hrs.) (j.) (2 
-·i---4---+--~------ ----------------+----/ 

1/ ( j) ( l Manifest discrepancies resolved or reported within time 1 i.nits 

·-·· 

1/ t.zritten operating record mointalned on the premi~es (k) 

/ Hritten operating record containa description and quantity of wastes and (k) (2 
1
' / rr.ethod of treatment t stora_ge or disposal 
\/ ::;~:•n operating record ~onta~ns location an4,. quantity of each hazardous (k) (2 

-~-+~~~~--------------------~--------~------~----------------~+---Written ope,;atinq record c:on~tn.a :result.r of W't!).t.o. a"'· lyses ,nd treatabi.lit~ (k) (2 
tests Stu1'tlif R.e~vt....rS Nl'!T" brJ"(_ffiE_'f'.tt_.,. ¢_'rhtt~ Vvfh,..,•r S:l r-r.s..} 

v ., · · · _, · . 7J£#e (k) u 
v Written operating record contains report~ tu\d ~t:aile ~f all incident•. _$.~ 

'· 

Written operating record eontaina record$ and t·~~ltsiof nl1 inspection• (J<) (2 v 
IV 

-·~.~ ... ~-4---~--------------------------------------~~--~~~i.-----~-------------------4~---
\,/v Hritten operating record Cofltainu required rnoni'"orln<J, testlng, and (k) (2 

analytical data ~ ; ·•• 
---~+-4-~~~~:~~=-~------------------~----~--~~-------------------------r---v 

I 

v \-lritten or.;f:!rating rel;.'orc1 contains closure an<'\ post-closurr! cor;t eDt imates 

v All rec6rds r~tained on premises and available for innpuctiun 

v-· 
v Closure plan on tho premises and up-to-date ' 

(k) {; 

(1} 

~ 

(m) 

( m) (: 

( n) ( 

·-
( n) ( -·' ·, 

·,J-i':~·,'J>'· ( n) { 

--
( n) ( 

(o)( 

' !--+-4-~~------------------------------------------------------------------------------+---\ vv- Post-closure plan on the premises and up-to-data 
• 

l v·/ l\nnu.:~l closure cost estimate on the premises ilnd up-to-c1u t',(• 
1--4--1--· 
I / 
1 tv t\nnual post-closure cost. estimate on th~ prc.mise!.> and up-f:.)-nc"\tc 

roH 

p)( 

,p)( 

·~-4--~-t----------------------------------------------------------------------------~---
'" 

' l 
' 
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/!> ~' ~·~~ 75.26S :; r . L~~st-~ 
.,;:r,;t;../''_/_' --)J--~-I'--\_PU_/W_<._f:_2.._(.(l"'~'ICE: ~-N~ APPW~A'~U.· il~Not C'lt~9~Nf=t"> . . . . ' '· . .. - Oil· <f.'> ( - • • .. ,.,. - '~;:} (.ltAf"JfA:. 

,.. - "\ ~· .. ·~ ';' 

,MJ<E . . ' 
,'<, (tT.M'tOJl " ,rus Rt:~UtREM~t.rr 

.. 
i 

z. ~ lf ._·. ::::'. <•Jt . 
.>· ., 

1/ Contninero manaqoc\ to prP-vont leaks nnd api 11 ~•. 
' 

•.1 J (q)ClbC 

/ • (q) (2): :/ Containers are cotnp.Itiblo with.· wast(\ stored. 

v' Cont<liners aro closed dut inq StOt't'H'JO (q) ()) 

--- / 
ron t <:t i llt> r i O!IJH~C tCJ(l WC.'('\{ 1 y fot )l'.l!o~ r dPt.er iPr;at \oil, ct.c. ( 4 • ( ')),·:• t/ utot <Hl'' •n·ca 

-- Con L1 i 111 • n; iqni tal;{~;· ~r 
I 

(SO ft) [,;·· holci.t IHf f OllC t i Vt~ wu ~·t , •. , 1\YCI !;{; l uack .l f) m (q)'(fl) 
1/ fro!T' pn~perty line. 

/ 
/ 

v Satisfactory procedures fo11owod for lumdlinq ihcomp<ltiblp waste<::. (q) (7), 

·- -- f-:· 
,/ 

Incompi:.d ible prot~cted other T'l<l u'r in h>. (q) (9) 'v w~stes sep,lrated or from 
-' --· - 1--!--~ 

97 ~1 Containi~r s and Lank::; laLeled to iuentify accurat~ly huZill':UOUS waste Act 
•/ t:or. tn i n•~r 1 • Sccti n 403 (b' - -- -

Prec>lutinns tak<.~n for tanks holdl:ng ignitable, reactive, or incompat.ible 
{r) ( 2) t/ waste mu.te;-L'l 0~ 

v ·rankr; 1'1-Jnogod to !'T~vont.. 1Cilk8; ruptut.·o, corru!lion, or nt. Ill' rw i ~:t' fniling. (rl (1) 
·- --1--

1/ freeho,,ro':f_.J!,~ v Uncovered tanks operated to· ensure at le.lst c6() em (2 ft.) of (r) (4) 

v Uncovered tanktt; t'quippt!d with an CJV~r flow- .:tlC\t m and an ov~·rflow device to il 
(r) (4) v Stl\fldby tank with i\ capacity OQ1.161 to or 4\xcc,cdinq·' tllt.t fr••ernHlftl n~uuftmnon . 

v 'l'' 

tl Cnntinuously f~cl t un~at oq u i. pJ •t."<l with n m<'!an1i t ~) :;;tc)p th~ i ntlt>w. • (r)(!>) 
·. :· .. 

t/ 
Contllinment structurn with lJ eAI"\cl ty that. eq~.:1ls or CXCG<'dR th~ larqes.t 
above qround tnnk volume ftlu~ a XtHlSOMble all owam:e for r>tN·fu; tnt ion bas~r Cr) (6) 

lv on local weather condition!> and plnnt operi'\tion$ p(CJViderl for l irtuid storaqc 
in iiboVI! qround or ~Mrtially nhove 1Jround htllkS. - -

v' 
W<'ste analyses .1nd/or trial tt>sts concluc:tfJd on 1H'17.&rdous W,'l5tE'S subshntial 

tr) (7) different from W(lS l':t!~j prf'viously trc!rltccl IJr st Or:Nlf or cht•mic.;~llv treat 
haza rdo·.r s wast f.' with a !'; uht; t ant i<1ll y d i fforcnl pt·oet·~>D than <~ny pr·cviousl y • 

l/ ,, . 
used in that tank . 

,, 
... 

. / Di!>Ch<ilfJC! control equipmcml inspe<":tcd once CiH:h ope:1utinq (lily • (r)(A)i v ' . 
. ; ~ ,• -- --· -..-- ·-----·-····~·--·--··-~ ..... -~-·-·~,.·-·----· -- ~~------- ·. --) 

!~oni tqr J n;J H]U lJ'P1'_'ll t clntu j nnpectc-d onc·f~ each op<'ratinq t1 ."!)-'. 
' :~ (r) (13) v ·, •.· .• : .,:~. ?to"'< _.j!\(e.: 

.,. 
,. .. ···,''\( 

-· --~ -- . . . S~o ~·A'D 1<!. r4 LL. f 
;./ Liquirl } <'Vel t•,f t d.:iko:::: 1 ll:'f'<·c:tcrl once 1",1(:h t l{ 1f! r· 1 It 1 Ill, ( 1, I'\' • .. · ,"· ' . •.i'·' '_]). (r) (ll) ·· · · ... ·· ·Stf:.Fc7-r ·- - ~-- ---.. ---~ ... --¥--------··------ ----~-- --.; i/\:2 • 

. ./ Cnn~;t·.T'\Jr: I 1 on flltl t f' t lol l-~ t.>f l.;lnK!l J '"'l'<'l't 1"~1 W!'<'>.J y. ( r) (B) 

-- !--·--

v Con~-; t, t •w \ inn n'-' t ,;-;Tii 1 s-or-~-i'troc:h<.~ rqc r·on f i rH~Men t •;t.n .. P;tut ••:; anrl il l" (! <l 

i rnmt · d i <1 t • , 1 y sur rP1rnd i nq in•;puctc(1 Wt~("}-,Jy, 
(r) (A) 

- ,/ All hdz<~ rtdous Wd.!~ t.'' removed (rom tankn i)t\(1 r~J"' di'[.'Ut'l <!r\t111C!':!i ut ' 
I v closurr:. (r)(9) 

-· 
/ Pl.:tcemt·nt of i (jll l l ,1!1 lt~ or reactiv(' waste only with t lw DPjh1rtme!;t_ • s approval !r} (10 I 1V • 

' v Covc:r•.'d t.n\l~ s iII whi..-h iqnit«lbl~ or n~;wt i ve Wall'te i~ t r 1 • il t r: cl f~T stnrN\ 
I mf't''t· ... l.!l.'fl 71 hH~r, • .,... ., 01\f' ri'CJII i rC'tn~l\J !' rl 11) '· 

i :/ Prl'Cilut .i r•ns t<lkC:I lor h;tnd I inu i9nitahlr-, Yt',IC! lVt~ 01" i n! nl'lp-1 t i I, 1 r• Wil~\l' . ,/ ~r)Cl:> i or r•a,1! r· r \ a l . 
' 
l, :" .~ I 

,, 



1!1\ZJ\RDOUS Wl\3'l'B lNSPc~C'I'ION r•t.;/'(!ft':' 

Part c - Comments 

c c· v... r:: f c ~r . .. 
,: .,_ ·---------------..... ·----·""'""" ... , .... ,.-.'t ..... ) ·-· ,........,, ........ , ____ ...... , _..__ .... ----·--·--.,-., .. -. __ .,..;.o.·· .,....... __ 

·-----· _ __.._____ 

...... 

·ri: 1 ,,:>fJ•"::icm report is official notification that a representative of·J.hc-· Department o! 
•.vj • ,,l.,'en tal Resources, Bur~au of Solid Haste Manngcmont, inspcct(~d the·~ above installation. 

1·.• : i rt• L n•1 '> of th i.s inspection are ~hown in th ls report. Any violations which were uncovered 
'•'! :t•J 1 1\C: insper:ti.on .:1re indicated. Violations !l'ay also be discovered upon examination of th 
···.tJ\ t ~. •1f l<'!bor;P·nrv J\!Mlynn::; nnd nwiew of Department recordu. Noti f!cation will bo forth·· 

., ,,, :. •nt,fir;-,,i•tg •my '~ioL1tions indicated herein and listing any <Jdditional viol<ltions. . 

·----_ / -.;r/f:--· <1.7/Ju r!7,...., 
Tnl 1 ·r·vit•w .. ,J (Si\ln.~tur<!) ·-.... ~d .... _ -e~ ...... '-·4.:!1Jl'CL~---·--·-· D,ltt! _ _q_...£...J __ c;:::J <-=··:::;.... ___ _ 

1 

< 1 ( >,j (111,\1 \II 1•) -~---J~r_:~..::f~\:~t~-- '·-------f~~~----·-···-· (),\t 1' __ •1. j i ~' ~'----- ~:.. 
, .. ',. 



... : ... : ~ .;,?:·:· .. 
!1-wa-lDI: lift. IZIII Jlllwe;lawiiC .. wflllfwla I. -.._.,._ .. a 1 

Hazardous Wasta lnsfi!ICtion Report ~\so 
1 
.. L 0 iC 'I <• ~ ~ ~ 0 l'\. 

Generators - Part A ' 

Date of inspection 1/11 ( ~ 9 Time start __ C;.;...c:£~~---- rune finish 

Name of inspectorfA:;( V. ~of k 
Company, installation nama [. ::£., Dv Pvo+ De tlernovo -+ Co. ~c.. ,/;rl~tRShl3f( 
location 2> J-00 (;,&A;t5 hccy Avt.. 
County f H; \ eOR~pb\'0 Municipality --I-(1.LI.r£J.I.JJ!J~0£~~14tl/::l-!l.~ls~------
fdentification number _....~(L..JAL;:.{)~Qt:.,;;O~d.3-=-.L.JI{....I8~~:.~..~_,__ __________ _ 

Name of responsible officiaf_..,J~t>~h~,~~W...;:..;t~l ::..D~u.:.:N ____________________ _ 

Title S sht~ Cooro,'o f\.fo c 

Mailing address 'S' )'\,..... 
Area code and telephone number ....~dQ..I.(S:"'--___;"J;...;3...~,9_-~(c,;....;.,_o......;.· ~..!.....-----------------
Name of person interviewed_..w..:c;c==-..__ ______________________ _ 

"'" 
Tina --------------------------------------------
Mailing address rH diffel'flllt from aboveJ 

Area code and telephone number-------------------------------

1. Current waste handling method: 

a. "8"' On-site 0 treatment, 

b. 0 On-site 0 use, 

c. 8:" Off-site 0 treatment, 

d. 0 Off-site 0 use, 

2. Amount of hazardous waste produced: 

~storage, 

0 reuse, 

0 storage, 

0 reuse, 

a · ·~ \ o o C) kgJmo 
·--~~~~---------------- . 

b. kg./yr. 

0 disposal 

0 recycle, 

;& disposal 

0 recycle, 

0 PBR 
0 reclaim 

0 reclaim 

3. Types of hazardous waste produced by Hazardous Wasta Number and destination faciflty Unclude location and type;. 
Wasta Number I Destination facility I Location and Typa 

I I 
I I 
I I 
I I 



Hazardous Wasta fnspectiaa~D~;~~t~l:iJ 
Generators - Part B • 

1-.W• ViU.uoa QbMn .. 2-••r .lptt,_,. l-ioior Oorona.aM 4-...C~--

S&aru REQUIREMENT I 7~ 1 .2 3 4 

X Hazardous wasll determination. copies available 1 !bt 

X Identification number {cllll 

X Haz.an:lous waste shipments oHered only to licensed transponers {cl(4J 

X Authnrizarion received from TSO facility for wastes shipped otf·site (dJ 

X PA manifat used for inuastare sbipmenrs j (el(2J 

'X Disposer stare manifest ot EPA format manifat used for out·ot·state shipments {ejf:JJ 
I 

I Manifests tilled out properly and completeJy {elt71 >< 
)( Manifests routed propeny and within time limits !7 daysl j {el(14J or (15) 

X Proper U.S. DOT shipping containers or paaagas {fl(l)(j) I 

X Shipping container: marited and labeJed according to U.S. DOT (fl(l lliil I 

I 

xl I Containers of ll 0 gaJ. or les: marked with required P A label !fl{l){iiii I 

X rlacards altered to transporter ltll21 i 
X I Wastes accumulated on-.site for les: than 9,1 days {gj(l J(jJ I 
"><- I Wastes stored in proper containers ana properly marked and labeJed (gjfllfiil 

'X Cantainers managed in accordance with 75.265iqJ( 11-191 (gJ(l){iijJ I 
")( I Containers clearly marked with accumulation date and vi.sibJe tor inspection (gJ{l llivl 

.. 
)<. Records retained at designated location for 20 years lhl 

·'>< Ouarteriy reports submitted to the Department (ij I 
"!- Exception reponing procedures followed lj) I 

'y.. Hazardous waste disposal plan, if requared (I) 

\( 
Spill reponing procedures followed I lmllll I 

'f Preparedness. Prevention and Contingency Plan and implemented (mil 51 I 
X Speciai requirements followed for international shipments tal I 

)( On the job ar c1assroam personneJ training program [75.2651111 (gj(1J{6J 

'/.. Drum accumulation area inspected weekly as per 75.2651qH5J 1 1 gJllltiiil 

I 
- -I 

I I 
I I I 





', •: .:~ ·n 

·.~1:.1117 

• . ::,-. ').<; .• . ... 
' ·,-\: ... .-·ttl ;~( 

Pwth.-a ..... . .,.... ''1 -
..._.,_. a t.;P;o 

Hazardous W~ ~~~:· &;,ori. 
Comments - Part· C · · · 

Data of Inspection :rv \ ~ \\ \ '\ ?\ ~ Identification Number - PA 0 Oo 2 3/1 g r t 
Company, Installation Name ~.:t. \)~~()~ o~wC.f'\<)v'f"~ t (o. :I"nc... I fi)Af'Shp\\ \ebs 
Co1unrv f"~ ~ - Municipality ~e ... 0..y~-/l-.tln'-=------------

This inspection report is official notification that a representative of the Department of Environmental 
Resources, Bureau of Waste Management, inspected the above installation. The findings of this 
inspection are shown in this report. Any violations which were uncovered during the inspection 
are indicated. Violations may also be discovered upon examination of the results of laboratorv 
analyses and review of Department records. Notification Will be forthcoming, confirming any viola
tions indicated herein and listing 3ny additional violations. 

Person Interviewed (signaturei -//"""'7"""'!1Jo.t-' ............ ~£.,__/L~_./='o!:A/&-.. /!~·~~~~;_A'"""· ~~"7P----
Inspector (signature! ----i{:f!:=r~~-~___,.JL-~-cz-=---=~::.....!.-=::..,_---------

r 

Date 

Date 





COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL RESOURCES 

PENNSYLVANIA 

~ 

August 7, 1990 

Mr. John Weldon 
E.I. DuPont Denemours & Co. 
3500 Grays Ferry Avenue 
Philadelphia Pa 19146 

1875 New Hope Street 
Norristown, PA 19401 

215-270-1948 

Re: Hazardous Waste Inspection 
Marshall Labs 
PAD002311884 I 7/11/90 
Philadelphia County 

NOTICE OF VIOLATION 

Dear Mr. Weldon: 

This letter is to confirm the findings of the Department's referenced 
inspection of your hazardous waste activities. Requirements for 
hazardous waste facilities are contained in Chapters 75.260 through 
75.267 of the Rules and Regulations of the Department. Violations of 
applicable sections of these regulations found during our inspection 
are as follows: 

75.265(f) - Facility personnel should complete a program of classroom 
instruction that teaches them hazardous waste management 
procedures. There was no documentation maintained on-site 
for this type of training. 

You are hereby notified of both the existence of these violations as 
well as the need to provide for their prompt correction. Toward this 
end, you are requested to submit to the Department within fourteen 
(14) days a proposed program and schedule for the abatement of these 
violations. The Department's inspection report contains time periods 
of completion of remedial actions. These reports are either enclosed 
or have been previously supplied to you. If your proposed abatement 
program indicates certain corrections cannot be completed within 
these time periods, you are requested to supply justification for any 
extensions. 

This letter does not waive, either expressly or by implication, the 
power or authority of the Commonwealth of Pennsylvania to prosecute 
for any and all violations of law arising prior to or after the 
issuance of this letter or the conditions upon which the letter is 
based. This letter shall not be construed so as to waive or impair 
any rights of the Department of Environmental Resources, heretofore 
or hereafter existing. 

Recycled Paper A 





Mr. John Weldon 
August 7, 1990 

-2-

This letter shall also not be construed as a final action of the 
Department of Environmental Resources. 

If you have any questions concerning this matter, please feel free to 
contact me at (215) 270-1948. 

Very truly yours, 

tffv~· 
Paul V. Panek 
waste Management Specialist 

cc: Mr. Bonner 
Compliance 
U.S.EPA 
Division of Compliance & Monitoring 






